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Original Articles. 


IS INEBRIETY A VICE OR A DISEASE? 


By HAROLD N. MOYER, M.D., 
Adjunct Profes:or of Medicine in Rush Medical College, Chicago. 





O the philosophical mind it would seem as if the 

above question was useless, as our answer 

will depend almost wholly on the definition that we 
attach to the terms ‘‘ vice’’ and ‘‘ disease.’’ 

The term disease, as used by medical writers, has 
come to have a narrow and restricted meaning, that 
was not true of the old French word ‘‘ désaise,’’ from 
which the word is derived, and which simply meant 
a want of ease, or discomfort, and might be applied 
to an immense variety of conditions and objects. 
This broader use of the word was common with the 
early English writers. Spenser says: ‘‘ Labored long 
in that deep ford with long disease.’’ But of late 
the term has become more and more restricted, until 
it is now largely used by medical writers to designate 
certain morbid conditions of the body or its organs, 
usually accompanied by a disturbance of function or 
appreciable alterations in the tissues. Later writers, 
particularly those indoctrined with the evolutionary 
views of Darwin, Spencer and Huxley, would again 
enlarge the scope of this term, and now define disease 
as a ‘‘ want of harmony between the individual and 
its environment.’’ In this broad sense, all vice and 
criminality are but diseases, which is substantially 
the view adopted by Lombroso, Maudsley and others 
interested in criminal anthropology. In this, as in 
many discussions, an exact appreciation of the scope 
and agreement as to the meaning of the terms em- 
ployed, would at once settle the main points of con- 
tention. 

_ It is apparent that in the narrow restricted sense, 
inebriety cannot be considered a disease ; certainly, 








not in the sense that pneumonia is. Of course, the 
secondary effects of alcohol, the changes of brain, 
stomach and liver that are produced by it, are dis- 
eases. ‘The question, however, does not relate to 
these, but to the drink habit, Jer se. At first it would 
seem that inebriety must surely be a vice, that to 
drink alcohol or to refrain from doing so is something 
peculiarly within the domain of the volition of the 
individual, and if we adopt the theological concep- 
tion of free-will, we must place inebriety among the 
vices, but it is at this point that evolution steps for- 
ward and denies the freedom of the will in its broad 
sense. We are therefore on the horns of a dilemma ; 
—— accept one theory or the other ; which shall 
it be? 

Before answering this question, let us consider the 
question of utility, for theories must, to a large ex- 
tent, govern practice, not only in medicine, but in all 
human affairs. The world once burned its witches, 
because, on the theory of witchcraft, they believed it 
would be dangerous to allow witches to live and be at 
large. The revolving stool, baths of surprise, and 
chains, were part of the necessary outfit for the treat- 
ment of insanity. It was not that the people of those 
times wished to be cruel, but the treatment was an 
outgrowth of a mistaken theory of insanity. This 
theory was based on the metaphysical conception of 
free-will. The doctors interrogated their own minds 
and found that they had the power to control their 
wayward fancies and co-ordinate their conduct. They 
believed that lunatics had the same power, if they 
were only furnished a sufficiently powerful motive, 
hence the stripes and chains with which lunatics 
were treated, and, according to their theory of the 
diseases, the treatment was certainly appropriate. 
They could not conceive of the mind being diseased, 
hence insanity marked but an imperfection in the 
will. The same question is now raised concerning 
inebriety, and we must ask ourselves whether the 
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chronic drinker will not or can not abstain from 
liquor. If the liquor habit marks but an imperfection 
of the will, its natural treatment will be by prayers, 
exorcisms, and moral suasion, as well as fines and 
imprisonment. The world has been following this 
prescription for many years, and with so far but im- 
perfect results. 

The agitation against liquor has greatly lessened 
its use as a beverage, and has quite banished it from 
the tables of the better classes of the community, but 
at the same time, we doubt if there has been a mate- 
rial decrease in inebriety. Certainly not, if we count 
the various drug habits that ina measure have taken 
the place of alcohol. The chief argument that is used 
in support of the vicious theory of drunkenness, is 
that to admit for a moment that the inebriate is a 
diseased person, removes at once all incentive to 
moral regeneration, that he will sink supinely into 
the condition of an interesting invalid, and will give 
up all hope of reformation. We do not think that 
this view is well taken, or that it is borne out by the 
experience of those skilled in the treatment of ine- 
briety. 

If we tell a gouty person that his disease is the re- 
sult of an indiscretion in diet, and that he must be 
more abstemious in the future, do we thereby lessen 
his inhibitory power? Would it be better to say that 
there is nothing the matter with him and that the 
pain in his toe marks but an imperfection in morals? 

If we assume that inebriety is a disease, we place 
an additional restraint upon the use of alcoholic 
liquors. If the consequences of over-indulgence are 
once clearly pointed out, and that the chronic inges- 
tion of alcohol not only produces a disease, but in a 
measure renders an individual irresponsible, not only 
will there be an additional incentive to refrain from 
its use, but the community will deal much more 
justly and vigorously with the inebriate. The chief 
enemy of these unfortunates is their immense egotism. 
It is rare to meet one who does not say that he can 
give up thethabit atjany time, or after a brief period of 
abstinence will say that he could wade through a 
lake of liquor as deep as his chin and not drink a 
drop. Such remarks as these are usually precedent to 
a most disastrous relapse. The only way to overcome 
this egotism and the too great confidence of friends, 
is to teach that inebriety is, to a great extent, beyond 
control of the person’s will. That the mind and body 

are diseased, and that it is necessary for the persons 
to place themselves under medical advice for the 
bodily ailments and the best circumstances for aiding 
the feeble will. 

Another matter that has served to obscure the dis- 
cussion and proper understanding of this subject is 
that there is no well-marked line of division between 
liquor taking and inebriety. One swallow does not 
make a summer and one drink does not make an in- 
ebriate. In fact, some individuals may and do take 
liquor in moderate quantities for many years, without 
becoming inebriates. It is impossible to lay down any 
hard line on one side of which a man shall be said to 
be an inebriate, and on the other that he has the 
drink habit. It would be desirable for our theories if 
nature would follow our classifications and make 
clean-cut distinctions. We can divide the whole world 
into inebriates and sober people, but we shall find all 


gradations, from the individual who takes three or - 


four drinks a year, to the victim of the drink disease 
who is as hopeless and helpless in the presence of his 
malady as is the sufferer from' epilepsy or hydro- 


chief difficulties in dealing with the legal control of 
the lunatic arises from the want of a dividing line 
between sanity and insanity, a difficulty that our 
judges have been attempting to overcome for over: 
two hundred years. It is impossible to lay down any: 
definite rule, but in a general way, where there is a. 
distinct craving for alcohol, which is only partially 
restrained, or where we have unrestrained indulgence 
with the more constant phenomena of acute or chronic: 
intoxication, or where we have the secondary effects 
of alcohol upon the tissues, we may make a diagnosis 
of inebriety. It is well understood that such division 
is but arbitrary, and the effects of alcohol in the milder 
cases is one of degree and not of kind. Still. a divi- 
sion must be made somewhere, and it would seem 
best to place it near the point where alcohol affects 
self-control and civic relations. 
The profession at large owe a great debt to the in- 
ebriate, and one that they have appreciated to lightly 
in the past. It is rare that a patient presents himself 
directly for the alcohol habit; it is usually for some 
intercurrent affection or for the secondary results of 
the alcohol. Asa rule, the symptoms are prescribed 
for, a few inquiries are made regarding habits, and 
the patient is told to moderate or stop his use of 
alcohol, and dismissed with a few added injunctions 
as to diet. In these cases the physician regards as a 
cause that which is, in reality, the disease (inebriety). 
It is the duty of the physician in every such case, to 
make a careful inquiry into the family and previous 
history of the patient, the date of beginning of the 
alcohol habit, its cause if ascertainable, and finally, 
the quantity, time and kind of alcoholic drinks taken. 
These, with an estimate of the condition of the nerv- 
ous system and an examination of the internal organs, 
will furnish a guide for prognosis and the general in- 
dications for treatment. 
I do not believe there is any specific treatment for 

inebriety, nor that there is any drug or combination 
of drugs that will relieve the craving for liquor, ex- 
cept they are themselves intoxicants, or are, like 
strychnine, atropia or other alkaloids, that when ex- 
hibited in very large doses, produce a marked toxic 
effect. Not that these drugs are devoid of value 
when exhibited in proper doses and under proper di- 
rections. ‘They are most excellent tonics and restor- 
atives, but when given in extraordinary quantities, 
and particularly beneath the skin, they may produce 
very profound disturbances in the nutrition of the 
nerve centers that may lead to insanity or the pro- 
duction of the more grave degenerations. Such 
drugs as ex. cocoa and the general nerve tonics are 
indicated, but they are not to be given in doses that 
shall in any way make them substitutes for the alco- 
hol that has been taken. Hot baths are useful, espe- 
cially the Turkish bath, where available, they tran- 
quilize the nervous system and aid elimination. 
Chloral, the bromides and other sedatives are useful 
to procure sleep. These patients ought to be kept 
busy as much as possible with their treatment. Med- 
icines should be given often, and in small doses, and 
the baths frequently repeated. It is astonishing 
sometimes what a wonderful effect a small bottle of a 
comparatively innocent drug will have in allaying 
the thirst for liquor, providing the patient is told with 
sufficient earnestness that it is given for that purpose. 
In a general way, the home treatment of inebriety 
like that of insanity, is unsatisfactory. In the 
milder cases, good results may be achieved. In the 
more advanced cases, where the peculiar mental 











phobia. This want of division is not peculiar to in 
ebriety, it is characteristic of insanity, and one of the 


changes of chronic alcoholism have come on, it is 
better to send the patient to some institution. In 
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this way old habits and associations are interrupted 


and a more profound impression is made upon the 
mind of the patient than can ever be reached by the 
physician at home, be he never so skilful. 

In bringing this article to a close, I am profoundly 
impressed with its fragmentary nature. I have made 
no attempt to go into the extensive and valuable lit- 
erature with which, indeed, I am but imperfectly ac- 
quainted. I have simply endeavored to set down a 
few suggestions that have been the outgrowth of my 
experience with this class of cases. If it shall but 
stimulate the profession to a livelier sense of their 
responsibility in dealing with these unfortunates, it 
will fulfill the object for which it was written. 





THE TREATMENT OF THE DISEASE OF 
INEBRIETY. 


By EDWARD C. MANN, M.D., F.S.S., (LONDON.) 


President New York Academy of Anthropology; Member Medical So- 
ciety of the County of New York ; Member Brooklvn Pathologica So- 
ciety ; Member Royal Asiatic Society, of Lonaon ; Gold Medalist 
society, Science Letters, and Art. of London ; Medical Super- 
inteudent, Sunvyside Sanitarium for Diseases of the 
Nervous System, Inebriety an1 the Opium Habit, 128 
Park Place, near Prospect Park, Brooklyn, N. Y. 


ROM our personal experience since 1875, in this 
F field, we take a very sanguine view of the good 
that can be achieved by the control and treatment of 
these cases. Those persons who have inherited the 
neuropathic diathesis are the ones in whom the dis- 
ease of inebriety and dipsomania are the most easily 
established. The great diagnostic mark attending 
dipsomania is the irresistible impulse, by which the 
patient is compelled to gratify his morbid propensity, 
being blind during the paroxysm to all the higher 
emotions, and pursuing a course against which reason 
and conscience alike rebel. When the disease is 
fairly established, the craving for alcohol, which 
comes on daily, weekly or monthly, perhaps, is per- 
fectly uncontrollable by the patient. His willis over- 
come by the force of the disease, and he will invent 
any pretext as an excuse for drinking at these times. 
It is not a moral lapsus at all. It is a true disease, 
and one which exists to an alarming extent to-day 
among all classes of society, especially affecting those 
who have a delicately organized nervous system, 
females being quite as prone to it as males, especially 
young married ladies. The disease affects our most 
brilliant men and women ; those who are cultivated 
and refined, seemingly by virtue of their highly sen- 
sitive nervous system. 

Before the paroxysm comes on, the patient becomes 
uneasy, restless, cannot sleep, becomes very nervous, 
and finally commences to drink, and rarely stops 
short of complete intoxication. He continues this 
course for a week or fortnight, and then is over- 
whelmed with shame and remorse, and makes many 
promises to reform, which the friends believe in, as 
they are very apt to view inebriety as more of a bad 
habit than a disease. This is not the case however, 
it is a disease, and has to be cured—not reformed. 
The victim of alcoholic inebriety pursues his daily 
avocation for some weeks, and in some cases for some 
months, perhaps not touching any stimulants during 
the interval. When the time for the next paroxysm 
appears, he again shows the same symptoms of pros- 
tration and restlessness, with many uneasy, vague 
sensations, and the irresistible craving for alcohol 
again appears, again to overcome the patient’s will, 
= tries to fight against his impulses to 

rink. 

There are thousands of men and women in this 
country, especially along the Atlantic coast, where 





the extremes of heat and cold operate in the produc- 
tion of a very sensitive nervous system, who are, to- 
day, inebriates, and who want to be cured. In many 
cases, they are not willing to leave home and put 
themselves under that medical restraint which is ab- 
solutely essential for a cure ; and, in other cases, the 
patient’s friends do not appreciate the true state of 
affairs, and rely again and again on the promises of 
reform which the patient makes after each paroxysm 
of inebriety. He makes the promises of reform hon- 
estly enough, but is precisely as if a case of recur- 
rent mania should promise not to have another pe- 
riodic attack of insanity. Dipsomania is a periodic 
mental disease, and it can be cured, if regular sys- 
tematic treatment and medical restraint for a suffi- 
cient length of time be applied. A very much larger 
per cent. of cures which will be permanent, can be 
made in alcoholic inebriety than have ever been 
shown yet. 

One cause of failure to cure this disease perma- 
ently is the great difficulty in keeping patients long 
enough under treatment. A man or woman is going 
to ruin, business prospects are becoming blighted, 
domestic misery is incalculable, and yet the friends of 
that patient hesitate when told that such a patient 
ought to remain under treatment from six months to 
a year, in order that a complete cure, with no fear of 
a relapse, may be made. It is not alone being kept 
away from alcohol that cures alcoholic inebriety. 
From an experience of many years in testing nervous 
and mental diseases, I know of no disease that re- 
quires more careful study of each individual case and 
more systematic treatment than does alcoholic in- 
ebriety. We can get cures that will be permanent 
by such methods, and by no other. The lost will- 
power has to be restored, and the uncontrollable 
craving for alcohol cured, and this means building up 
the entire nervous system from its very foundation. 
We have a nutritional disturbance of the nerve 
cells of the whole central nervous system ; the brain 
and nervous system have to be brought up to their 
highest resisting point, and the physical system, 
which has become undermined and shattered, has to 
be restored to the normal before the patient is cured. 
This takes time. These patients die or become in- 
sane if not cured, which may be avoided if the disease 
is treated properly in its curable stages. There are 
some inebriates who do not wish to be cured, but a 
cure is possible in any case that honestly desires a 
cure, and will co-operate in an endeavor for his cure, 
and who will remain under treatment for a period of 
time of six months or more, according to the neces- 
sities of the case. 

The following cases illustrate what can be accom- 
plished : 

Case A.—Had inherited a neuropathic diathe- 
sis from his mother. When at college he led his 
class, and was a brilliant writer and talker. His 
uncontrollable alcoholic appetite had originated in 
moderate indulgence at his club. What was at first 
a moderate desire soon developed into an increased, 
inordinate demand for alcoholic stimulants whenever 
he was tired or depressed. When the craving ap- 
peared, which it did about once a month, he would 
leave his business, no matter however imperative his 
engagements were, and drink for ten days or a fort- 
night, and then bitterly regret his course, and make 
many good resolutions for the future, which, of course, 
he could not keep, as the next paroxysm would, as 
before, result in a course of intoxication lasting for 
about the same length of time. Upon his admission 
he was suffering from great nervous agitation and in- 
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somnia, but expressed a desire to be cured. He was 
put to bed under the care of a trained nurse; given 
at frequent intervals Valentine’s meat juice—as he 
had not eaten or slept for several nights—and hot 
milk and lactated food. Prolonged warm baths, with 
cold to the head to quiet the nervous system were 
given; and to promote sleep and further contribute 
to the soothing effects of the warm bath, {5 grain of 
hyoscine hydrobromate was given hypodermically. 
This course of treatment was kept up for a few days, 
and then after the digestive system returned to its 
normal condition the patient was allowed full ciet, 
and centric galvanization and general faradization 
were employed to invigorate and build up the nervous 
system. Plenty of maltine with hypophosphites 
were given, and iron, quinine and strychnine given in 
combination as atonic. Plenty of out-door exercise 
with an attendant was prescribed, and cod liver oil, 
Sharp and Dohme’s emulsion, given freely. Not a 
drop of liquor was given from the first, and from 
twenty years’ experience with these cases I can say 
that it is not necessary to give it, and that patients 
treated without do better and make more lasting re- 
coveries. In most institutions it is given to a greater 
or less extent, but I do not approve of this plan of 
treatment, and I have been very successful in making 
permanent cures without its use. The patient co- 
operated with me in my efforts for his cure, and at 
the end of eight months was discharged cured with no 
craving for alcohol, and he has ever since remained 
in the best of health. 

CasE B.—A distinguished army officer had by ex- 
posure and hardship during the late war, fallen into 
a condition of neurasthenia, which had induced him 
to seek for the relief obtained transiently from stim- 
ulants. An uncontrollable craving was soon de- 
veloped, which the patient in vain fought against. 
He applied for admission to our sanitarium vol- 
untarily, asking not to be discharged until cured, 
saying that he felt the necessity for restraint. His 
digestive powers were enfeebled ; his appetite was 
gone; his muscular system was enfeebled, and the 
general nutrition disordered. He was placed with a 
good nurse under the most favorable hygienic in- 
fluences ; cheerful, pleasant and tranquil surround- 
ings were provided for him. Plenty of good, nourish- 
ing food administered, but no stimulants, and an 
abundance of fresh air and exercise. Electricity as 
centric galvanization and general faradization was 
daily administered. A tonic of iron, quinine and 
strychnine, with a pill of zinc oxide, two grains /er 
die was given, and also emulsion of cod-liver oil. 
The disordered state of the brain and nervous system 
was removed by quiet, rest, prolonged warm baths 
and appropriate medication, a perfect cure was the 
result in seven months, and this gentleman was re- 
stored to his family and to society permanently cured. 
He has ever since occupied a position of honor and 
dignity, and has had noreiapse. An early death or 
insanity would have resulted if he had not been cured, 
for he never could have conquered his irresistible 
craving for alcohol without the remedial restraint 
which he voluntarily sought. 

CasE C.—A young married lady was admitted at 
the request of her husband. She was drinking 
heavily, eating and sleeping very little, and could 
give no coherent account of herself. She was put 
under the care of a trained nurse, who was directed 
to put her to bed, and a hypodermic of ;'5 grain of 
hydrobromate of hyoscine given to quiet her intense 
restlessness and induce sleep, and she was given a 
prolonged warm bath with cold to the head. After 


| 


| Valentine’s meat juice every hour. 








this she slept six hours, and upon awaking was given 
She retained 
this and passed a fairly comfortable day. The same 
was repeated the succeeding night, and for several 
consecutive nights with good results, the diet in the 
day time being restricted to Valentine’s meat juice, 
hot milk, with a pinch of bi carb. soda in it, and lac- 
tated food. No stimulants were given. As the in- 
somnia and nervous agitation disappeard with warm 
baths and sedatives, and the digestive system became 
normal, the patient was allowed to get out of bed, 
and was put on full diet with electricity and tonics. 
Plenty ot out-door exercise was insisted upon, the 
patient, however, never being allowed to go out alone. 
The lost will-power was gradually restored. The 
enfeebled and broken. down nervous system strength- 
ened and invigorated ; the brain and nervous system 
brought up to the highest resisting point, and the 
patient discharged cured at the expiration of four 
months with no craving for alcohol. She has never 
since that time, five years ago, had the slightest dis- 
position to drink, and a permanent cure has been the 
result. 

In closing, I desire to say a word regarding the 
question as to whether the moderate daily use of 
alcohol tends to injure the body and brain of those 
who use it habitually. Does it injure or impair nor- 
mal cerebration? Does it injure the structure of the 
brain and impair its functional action? Does the 
moderate daily use of alcoholic drinks result in altered 
conduct and lossof ability ? Does it lower intelligence 
and morals? Does it bring down the brain capacity 
to a lower level? Does it have a special effect upon 
nerve centers? If so, does it not necessarily affect all 
thought and conscious action, as the brain is the organ 
of thought? The great demand of the nineteenth 
century is for brain ability and strength, and if I 
can show that the moderate daily use of alcohol 
lowers the intellectual level of the member of so- 
ciety who uses it, I think that I enter a strong 
plea against its daily use as injurious to the safety 
and welfare of society. No brain-worker can do 
his or her best work if such a person is a moderate 
drinker. It as surely kills out a man’s high intel- 
lectual ability, by confusing the finest mental pro- 
cesses, as water puts out fire. The moderate, daily 
use of alcohol, if continued long enough, dims the 
intellect, paralyzes the will, and lowers the moral 
sense of the person who habitually uses it. It pro- 
duces a condition—inebriety—in which there are 
changing and misleading subjective impressions of 
the inebriate, coupled with the resultant change of 
conduct or of reasoning, or both. There may be a 
few exceptional persons who can take liquor in 
moderation daily for years and not be injured by 
it, although I doubt it; but, granting this to be 
true, exceptions only prove the rule, and if any who 
read this will consult my work on nervous and 
mental diseases, entitled ‘‘A Manual of Psychologi- 
cal Medicine,’’ published by P. Blakiston & Co., 
Philadelphia, 1883, and will refer to introductory 
chapter of Part II, p. 311, they will see that I in- 
sist upon the fact that the neurotic circle of society 
is increasing out of proportion to the increase of 
population. That the conditions of modern life 
which act on our complex and excitable nervous sys- 
tems cause an increased nervous disease, and even 
mental disease itself. In this chapter, I caution the 
educated and reading and thinking portion of soci- 
ety to be careful not to violate those laws, the ob- 
servance of which is indispensable to the well-being 
of the brain. I assert now, positively and authori- 
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tatively, that if any member of this constantly-in- 
creasing neurotic circle of society undertakes to be 
what is conventionally deemed a moderate drinker, 
that the end will be a development of the disease 
of inebriety, in which there will be morbid delusive 
conception or perception of subjective origin, caus- 
ing change of mental character as compared with 
former self or normal ancestral type, through or- 
ganic conditions originating in disease within the 
system, external motives playing but a secondary 

art, when they influence at all the mental conduct. 
Change of character is the ultimate symptomatic 
expression of inebriety ; change of mental conduct 
the immediate; and repetitions of conduct make 
character. Finally, in such a man, or woman, the 
end will be that psychical function will cease, be- 
cause of the cessation of the psychical cell life of the 
cerebral substratum of mentality. It is all-important 
that there should be diffused among the masses the 
knowledge of sanitary and hygienic laws relating to 
alcohol, and the penalties consequent upon their 
violation. The public sentiment upon the subject of 
moderate drinking must be enlightened and changed. 
When the masses can be made to understand that 
by intemperance they are not only destroying their 
own physical, moral and intellectual health, but that 
of their offspring, on whom this curse is inevitably 
entailed by the laws of hereditary transmission, then, 
and only then, will the disease—for disease it is—- 
be abated. 

Owing to the fact that on the Atlantic coast in 
the United States the peculiarly stimulating nature 
of the climate induces a peculiar nervous suscepti- 
bility, which operates in the production of grave 
diseases of the mind and nervous system, if the alco- 
hol habit be indulged in, it is almost an impossibility 
for any young man or woman of eighteen years of 
age to commence indulging in wine or beer daily, in 
moderation, and not feel a growing desire for some 
more powerful stimulant, and they will soon resort 
either to the habitual use of distilled liquors, such as 
whiskey or brandy, or fall victims to the disease of 
dipsomania, where the unhappy person is periodi- 
cally driven, by a wild, irresistible, uncontrollable 
craving for alcohol, into paroxysms of drinking, end- 
ing nearly alwaysin intoxication. I have seen this so 
often during atwenty years’ experience with the alco- 
hol and opium habit, that I regard it as asettled fact. 
It is not the coarse-fibered people, but the brightest 
men and women of society who, by virtue of their 
fine nervous organization, most readily become 
affected by the disease of inebriety. 

The cerebral cells of the brain are nourished by 
the proper and due supply of nutritive plasma from 
the blood, and this is essential to healthy mental 
function ; and, indeed, the ultimate condition of mind 
with which we are now acquainted consists in the 
due nutrition, growth and renovation of the brain- 
cells. If now we take into the system an amount of 
alcohol that causes the blood plasma to convey to the 
brain-cells a noxious and poisonous, in place of a 
nutritive, substance, stimulating the brain cells so as 
to hasten the progress of decay and waste beyond 
the power of reparation and renovation, and im- 
pressing a pathological state in them, we must in- 
evitably have resulting a change of healthy function 
and a certain amount of disease induced. Owing to 
the abuse of alcohol, we have resulting a change in 
the chemical composition of the cerebral cells from 
the standurd of health, which is the foundation of 
organic disease, as it prevents and interrupts healthy 
function. As a result of the overfilling of the cere- 





bral vessels, or hy perzemia of the brain, from the con- 
tinued use of alcohol, we have, at first, symptoms of 
irritation, due to increased excitability of the nerve 
filaments and ganglion cells of the brain. The 
symptoms of exhaustion and depression, cccurring 
at a later stage, are due to lost excitability of the 
nerve filaments and ganglion cells of the brain, owing 
to a want of the proper supply of arterial oxygenated 
blood to them. This is caused by the excessive cere- 
bral hyperzemia, the escape of venous blood from the 
brain being obstructed, the result being that no new 
arterial blood can enter the capillaries. We may 
have apoplectiform or epileptiform attacks and paral- 
ysis occurring in the course of these cerebral hyper- 
zemias, and they may be due either to obstructed 
escape of venous blood or to secondary cedema of the 
brain, in which transudation of serum takes place 
into the perivascular spaces and interstitial tissue of 
the brain, with consequent anemia. Muscular power 
and nervous force are lessened by alcohol, and its 
daily use diminishes the power of endurance of the 
individual who habitually uses it. All great ex- 
plorers and generals agree in this, as a result of their 
experience. It is not a food, and adds nothing to 
the living tissues. It depresses vital force every 
time. It is the peculiar property of alcohol to beget 
in the individual who uses it, even in moderation, 
daily, a craving for it, which becomes a disease—the 
disease of inebriety, the great diagnostic mark of 
which is the irresistible craving for alcoholic liquors, 
fermented or distilled, coming on, perhaps, parox- 
ysmally every week or month. What was at first a 
moderate desire becomes finally an augmented and 
insatiable demand, and the individual is lost to the 
dictates of reason, affection or conscience. The use 
of alcoholic drinks as a beverage creates a new physi- 
ological want—a systemic demand—which becomes 
peremptory, irresistible, and the effects of which are 
hereditary. This is a sufficient reason for letting it 
alone. 
128 PARK PLACE, BROOKLYN. 





THE TREATMENT OF INEBRIETY. 
By J. T. SEARCY, M.D., 


TUSCALOOSA, ALA. 


HE treatment of inebriety is closely related to 

the treatment of insanity. Indeed, physio- 

logically and pathologically modern medicine is 

learning to rate inebriety as but another form of in- 

sanity. But, as is the case in all ‘‘ border-line’’ in- 

sanity, it is still hard to get most of the cases allowed 
“fin the courts.”’ 

Until there is a recognition that the man, any man, 
“in liquor’? is ‘‘aberrant’’ from his usual and a 
natural standard of mental capacity, is not up to the 
standard of brain-ability which passes as normal in 
society, which accounts for his conduct at such times, 
and, until there is a recognition of the fact that you 
cannot pile up laws, penalties, threats, or persuasions 
high enough to prevent some individuals in society, 
after lorfger or shorter intervals, from lapsing from 
their usual condition of ‘‘ will power’’ into a weaker 
grade, so that whatever resolutions and purposes 
they may have held as to drink they are not able to 
hold to them at these periods, you will never have 
the real condition of the inebriate understood, nor 
his treatment properly undertaken. 

Physiologically considered ‘‘ will power’’ is noth- 
ing more than brain strength. In many persons, I 
might well say in all persons, the brain has its occa- 
sional periods of structural and physiological weak- 














ness. We all recognize times when our mental acu- 
men is not up to the usual standard, when there is a 
condition of general malaise and a lowering of ethical 
qualities. It is not difficult to show such periods of 


‘‘functional disability ’’ occur to other organs; the 
heart has its times of functional disturbance and 
weakness, and the stomach its periodical returns of 
The brain also has its rounds of cere- 


dyspepsia. 
brasthenia. 

The brain in the body of man is the organ of all 
conscious feeling. Sensation of all kinds, even pain 
in distant organs, has to be referred to it. There is 
no consciousness of a pain if the line of disturbed 
action from the injured part does not reach the brain. 
On the other hand, owing to the cerebrasthenic brain 
condition at such periods, over-sensitiveness is one of 
its principal symptoms. At such times the person 
feels ‘‘ generally bad.’’ Subjectively, to himself, he 
has a sense of disability, and of being discomforted 
when he ought not to be. His disability is evidenced 
in a lack of usual thinking ability—acquiring, reason- 
ing, and executing ability—his judgment is not so 
good, and his ability to hold to a purpose is not so 
good. 

In the inebriate this is an extreme condition ; his 
‘‘judgment’’ and his ‘‘tenacity of purpose”’ are greatly 
lowered,and his general malaise greatly increased. Un- 
der this cerebrasthenic condition he, knowing the an- 
eesthetic effect of alcohol, is not able to hold to his reso- 
lutions not touse it. That we should not recognize this 
periodical return of brain-weakness in our noselogy 
is but a result of defective metaphysical philosophy. 
It is just as much a real ‘‘disease’’ as dyspepsia or 
‘*biliousness.’’ Recurrent epilepsy is no more a dis- 
ease than recurrent manias, dipsomania included. 
Extreme conditions of cerebrasthenia constitute the 
physiology and the pathology of the majority of the 
cases of dipsomania, just as much as they do the 
“‘recurring ’’ cases of all other manias. Sometimes 
they can be shown in the dead-house, or to the mi- 
croscope, to be due to evident cerebral defects, dis- 
eases, or injuries, but, in the majority of cases, the 
general brain-weakness is not evidence by any obvi- 
ous lesion. 

The disadvantage in the case of the inebriate is, the 
use of alcohol continues and gradually heightens his 
malady. His periods of ‘‘ drink craze’’ are more fre 
quent, and his intervals of return to normal less and 
less complete, if he continue the use of alcohol. His 
‘“‘judgment’’ and his ‘‘ tenacity of purpose’’ are 
more disabled, and bis recurring periods of discomfort 
heightened more and more. He is made more and 
more an inebriate, in other words, by alcohol. 

The failure to recognize cerebrasthenia as an actual, 
morbid brain-state, is the principal reason for the want 
of a full appreciation of the inebriate’s condition, and, 
heretofore, has obstructed, more than anything else, 
measures that contribute to his treatment. Of course, 
cerebrasthenia is exhibited in a larged majority of 
cases not by a ‘‘drink craze,’’ hysteria may be a 
symptom of it or misanthropy. In the inebriate’s 
case he exhibits his periodical brain-weakness in re- 
sorting to drink. 

It is a necessity that the practitioner recognize this 
as a morbid condition before he can begin to success- 
fully treat it. The inebriate is a ‘‘diseased’’ person 
before he begins his drinking ; his drinking is in the 
majority of cases the result of two cerebrasthenic 
Symptoms; the first, a state of periodical malaise, 
general discomfort ; the second symptom is a weak- 
ened brain-ability to hold to a purpose. Strong 
6 . 

tenacity of purpose’’ is set down asa test of the 





highest kind of mental capacity, and it is one of the 


first abilities to weaken in a deteriorating brain ; it is 
notedly one of the first things to exhibit failure in be- 
ginning insanity. The practitioner, therefore, has to 
recognize that his principal task in the treatment of 
inebriety is to prevent the recurring spells. And he 
has to recognize that, as in all ‘‘recurring’’ manias, 
he has, in the majority of cases, to deal with an in- 
herent, that is, an inherited brain-weakness. Trau- 
matisms, defects, or diseases of an inflammatory type 
can produce it, but usually it is more a functional 
weakness. 

The first and, of course, the most important part of 
the treatment of inebriety is the stopping of the alco- 
holic brain-abuse. Most usually when this has been 
done the person returns to a more or less normal degree 
of brain-ability, and the next thing is to prevent ‘‘re- 
currence.’’ Every inebriate in society has repeatedly 
been brought to this stage of the treatment; but, like 
the recurring dyspeptics, he as repeatedly lapses. It 
is impossible in many of these cases to make a nor- 
mally acting brain out of one inherently inclined to 
relapses, though judicious treatment persevered in 
warrants the effort in all. 

The principal success attending the much adver- 
tized nostrums of the day lies more in the ‘‘ moral sup- 
port’’ given to these cases than to the medicines 
used. It is idle and wrong in the medical man to 
ignore thisremedy. To stop his drink and ‘‘ morally 
support’’ the patient until his brain can return to its 
normal grade of ‘‘ will power’’ are the first indica- 
tions in all suchcases. Environment for this purpose 
has a most potent effect. The excitement of these 
‘*revival seasons’’ to the inebriate has a beneficial 
effect, in some few cases they may be able to hold 
afterwards, though the majority are not so quickly 
‘‘cured.”” And none ought to be pronounced 
‘‘cured’’ until after a considerable time has elapsed. 

Medicinal treatment and hygienic observances, only 
so far as they affect the general health and build up 
brain ability along with general ability, in the opinion 
of the writer, have very little effect. Quackery is 
full of such proclamations, but the beneficial effect of 
the medicines used principally lies inthe ‘moral 
support’? that accompanies them. The air is full of 
such proclamations now. They will run their usual 
course. 

The motive that influences society, or the ‘‘ State,”’ 
to pay so much attention of late years to the care of 
the insane is due to the fact that they are as a class a 
nuisance, or are dangerous to others — others are 
wearied by them or are afraid of them. The time 
is not very far distant, when the insane were treated 
by law in the same way the inebriates are now ; they 
were incarcerated as criminals and culprits, and penal- 
ties were repeatedly enforced upon them, only to fix 
their brain relapses, and bring about their ‘‘recur- 
rences’’ all the oftener. Metaphysical philosophy is 
very slow to admit incapacity in the ability ‘‘to do 
right,’’ that is, to hold to the observance of estab- 
lished laws and rules of conduct. Whereas, this is 
an ability that varies in every individual. It varies 
not only in different individuals, but in the same in- 
dividuals at different times. It can chemically be 
made to vary in the individual with alcohol, or any 
other anzesthetic, and it can be made to vary by any 
— that affects the ‘‘psychic’’ ability of the 

rain. 

In the eye of the law inebriates hold very much 
the same positions the insane did a few years ago. 
Society, however, is beginning to grow weary 0 
them, and is becoming afraid of them, so that there 
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is now growing a public sentiment that will want 


them also placed in hospitals and asylums where they 
can be treated, and be kept out of the way while they 
are a nuisance or dangerous, and not be allowedto run 
at large, increasing their own disagreeableness and 
dangerousness. I judge also the treatment in such 
asylums will resolve itself into more a moral and a 
hygienic type than a medicinal one. It has become 
this largely in our insane institutions. 

Nothing effects so much benefit in insane institu- 
tions as uniform and judiciously arranged muscle ex- 
ercise. General health depends more upon muscle 
work than upon brain work. Indeed, the object in 
such institutions is to place the brain at rest as much 
as possible, and at the same time to give muscle ex- 
ercise. In one such institution, with which I am 
acquainted, a large majority of the male patients 
‘‘work out’’ every day, grading the grounds of the 
institution with wheel-barrows, and doing farm work. 
Nothing seems to do as much good as regular work 
of this kind. An inebriate asylum, to which persons 
could be sent by proper processes of law, could be 
made largely self-supporting by well arranged manual 
labor, and the patients from such an institution would 
come out much more permanently benefited than by 
any amount of medicinal treatment. Trials by jury 
could be legalized for such cases, and they should be 
committed to such institutions for terms in no case 
less than twelve months. There is more good in 
that kind of ‘‘treatment’’ than any other. 





THE KEELEY CURE. 
By JAMES G. ELLIOTT. 


l HAVE heretofore hesitated to write down what I 

know concerning the ‘‘ Keeley Cure’’ for alco- 
holism, and the opium, chloral, cocaine and kindred 
habits, because I have feared that undeception might 
affect, injuriously, many persons who have believed 
themselves cured of these diseases by the use of the 
Keeley remedies. It has, however, lately cometo my 
knowledge that there are rational and effective reme- 
dies for these ailments, and that the victims of alcohol 
and other narcotics have, within their easy reach, 
safe and certain means of relief from all their troubles. 
I have, therefore, concluded that it is right for me to 
make known to the world, so far as I can make it 
known, the truth about the Keeley remedies and the 
Keeley methods. I am led to this at the present 
time because Dr. Keeley’s people are the proprietors 
of or have exclusive access to many newspapers and 
other journals, devoted to the advocacy of the unfail- 
ing efficacy of the ‘‘Keeley Cure,’’ and to the libel- 
ing of the patients who have been so unfortunate as 
to die during treatment, or within so short a time 
afterwards, as to point, with a good deal of certainty, 
to the Keeley treatment as the direct cause of death. 
In those journals the expressions ‘‘ mental and phys- 
ical wreck,’”’ ‘‘lunatic,’’ ‘‘ paresis,” etc., often ap- 
pear. If men are not cured, or if they complain that 
they have been broken down by the treatment, these 
people labor to convince the public that these unfor- 
tunate men were ‘‘ wrecks’’ before treatment, and 
that their recovery was not to be hoped for. My aim 
is to vindicate these men from the unjust aspersions 
of the Keeley press, whether owned or controlled by 
the Keeley people; and if, in doing this, I clearly 
expose the true cause of the frequent deaths and 
more frequent injury of Keeley patients, I will 
have done a service satisfactory to myself at least. I 
speak from an experience of a year of mental and 





physical prostration ; from my observation of many 
patients during the same period ; from frequent visits 
to Keeley Institutes; from cross-examinations of 
Keeley physicians, and from consultations with, and 
information received from, some of the most eminent 
physicians in the United States. I have been the 
means, direct and indirect, of sending about thirty 
patients to various Keeley Institutes, and I am con- 
nected in no way with any ‘‘Cure.’’ Until very re- 
cently, I believed that the ‘‘ Keeley Cure,’’ while it 
did not benefit all men, was the only one having any 
merit. I believed myself one of the ‘‘wrecks,’’ un- 
til I was compelled to take effective measures for the 
cure of the ‘‘ Keeley disease.’’ After two months of 
treatment, I am relieved of that dreadful ¢hing. 

Dr. Keeley has taken great pains to keep his rem- 
edies a secret, but they have been secured and anal- 
ized by competent chemists, and are now well known. 
The treatment consists in the use hypodermically, 
four _— a day of a solution which shows an analy- 
sis of : 


R.—Stryehnia sulph 
Atropia 
Acid boracic 


Tr. cinch. comp 
Aq. dest oz. j. 
M.—S. Teaspoonful every two hours while awake. 


During the initial treatment—for the first one, two 
or three days—much heavier injections of atropia 
are given, incombination with morphine. Any phy- 
sician will know at a glance that the quantity of 
strychnine used is so minute, considering its relative 
potency, that it can have little effect in modifying the 
action of the atropia. The tonics support, to a de- 
gree, but they, too, have little influence in controll- 
ing the symptoms produced by that powerful drug. 

As to the baneful effects of atropia, I cannot do 
better than quote Dr. Keeley himself on the subject. 

In his book, published in 1890, entitled ‘‘ Opium, 
Its Use, Abuse and Cure,’”’ page 68, ef seg., Dr. Kee- 
ley says: ‘‘ Atropia is the active principle of atropa 
belladonna, and is well known to the medical profes- 
sion as a most active and virulent poison, two-thirds 
of a grain producing death in anadult. It has been 
brought forward as an alleged physiological anti- 
pathic to opium, and in my investigation in search 


for an effective remedy for the opium habit, I have 


given it much attention. My experiments with it 
which have been numerous and persistent, have 
proved it to be not only of no real value for the pur- 
pose indicated, but also highly dangerous. In view 
of the knowledge of it which I have acquired, I can- 
not express in too strong language my sense of the 
atrocity of this mode of treating the opium disease, 
because of its immediate and lasting baneful effects. 
The patient is reduced to temporary idiocy during 
treatment, and is left broken down and with no recu- 
perative energy at its close. 

‘*The temporary effect of even minute doses upon 
the mind are very marked and very repulsive. It 
seems to strike directly at memory, will and judg- 
ment, and all those principal functions which sepa- 
rate human beings from the lower races. It drags 
the bright, intelligent patient toward the level of the 
chattering ape. 

‘‘Atropia is simply a poison, and one of the most 
deadly poisons known to man. It has no power to 
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heal. It is a minister of death—not of life. It cannot 
‘cure’ the opium habit in any proper sense of the 
word. ‘The opium user, to whom it is administered, 
can be ‘sustained’ by much less than his usual daily 
‘ration’ of opium or morphine, I admit, but it is 
simply a case of one poison being overmastered by 
another more powerful. The strong man is driven 
from his citadel by one stronger than he. The whole 
system is so utterly benumbed by atropia that it can- 
not, for the time being, realize the ‘ morphine craze.’ 
But there is no tonic or sedative virtue in this deadly 
drug. 

aT it be possible for the victim of the opium habit 
to finally abandon the ‘drug’ under atropia treat- 
ment, his last stage will be worse than the first. His 
nervous system, bruised and beaten down by the 
trampling feet of the two gigantic demons in their 
conflict, will feel no thrill of returning health. If any 
of the organs of his body were disordered, their de- 
bilitated condition will be aggravated. If any lesion 
of the heart is present, the patient will probably die 
during the atropia treatment. And if, after undergo- 
ing treatment by this poison, and being turned off as 
cured, simply because his desire for morphine is tem- 
porarily paralyzed by the grip of a stronger poison— 
if after this his nerves should begin to recover a little 
from the influence of the atropia, his craving for opium 
will spring up with more than its original strength. 
Such ‘treatment’ and such ‘cures’ are worse than 
the disease itself.’’ 

What Dr. Keeley says so truly and so forcibly of 
atropia may be applied with equal truth and force to 
his own ‘‘cure.’’? All the vital forces are stricken 
down. During treatment the heart, brain, bowels, 
kidneys and bladder, are partially paralyzed; the 
head is engorged with blood ; virility is wiped out ; 
the throat becomes dry; the bowels inactive; the 
sight dim; the hearing confused; the memory de- 
fective. All are not affected alike or to the same 
degree. The young and vigorous make the best re- 
sistance to the effects of the drug, but all are injured. 
As soon as the patient is released from the ‘‘ tramp 
ling feet’’ of the ‘‘demon,’’ there follows, usually, a 
period of nervous excitement, which is most deceptive. 
I cannot better describe it than in the language of an 
old man of sixty-two vears of age, who said that he 
felt that forty-year blood and ideas were coursing 
through his sixty-two year veins and brain. This 
excitement is not nervous vigor, but nervous weak- 
ness—'t is nervous prostration. It is during this 
period that the ‘‘graduate’’ becomes an apostle of 
Dr. Keeley. He becomes an enthusiast. He pro- 
claims his cure everywhere, and urges his friends to 
try the wonderful ‘‘cure.’’ It was under this excite. 
ment that John F. Mines (‘‘ Felix Oldboy’’) wrote 
his celebrated article for the New York World, which 
subsequently appeared in the North American Review. 
This excitement during the period of recovery from 
the effects of atropia is the ‘‘ Keeley cure,’’ and is 
about all of it except what is purely mental. 
This pericd of buoyancy ends, and is succeeded 
by prostration, physical and mental. ‘‘All, for 
a long time, show profound lassitude; a staring, 
listless indifference ; pallor, anxietv, enfeebled circu- 
lation, exhaustion on slight effort,’ want of energy, 
and most experience an indescribable distress. From 
this condition the young and physically strong, who 
really never needed any medication, recover after 
some months, but all others wait in vain for the prom- 
ised rallying. All recuperative power appears to 
have been destroyed by the ‘‘deadly drug,’’ and the 
invalid, instead of growing stronger, becomes weaker, 











month by month, until he is forced to resort to stimu- 
lants or to powerful nerve tonics to cure his new 
disease. 

All patients, the young, the old, the vigorous and 
the feeble receive the same treatment. The physi- 
cian in charge of the institute usually knows nothing 
of the ingredients of the injection. He is instructed 
to inject from 5 to 15 minims, and he generally aver- 
ages the quantity and makes it ro to all. And still, 
under this very remarkable system, it is claimed that 
95 per cent. of patients do not relapse. Careful obser- 
vation, however, has put the number at not more than 
60 or 70 per cent. among steady drinkers, and 25 per 
cent. of true dipsomaniacs. But, after all, the pro- 
portion of those who do not relapse is of small im- 
portance. The real inquiry should be, What pro- 
portions are injured and dragging out a miserable 
existence from the effects of the Keeley drugs? I 
know many men who are in good standing in ‘‘ Bi- 
chloride of Gold’’ clubs, who are sick and worthless, 
Most men will endure much, even death itself, rather 
than return to their old habits, and it cannot be said 
that men are restored to health because they have 
not relapsed. Few men can determine, under eight 
or ten months, what the Keeley treatment has done 
for or against their general health. 

The condition of the alcoholic is surely one of phy- 
sical and nervous exhaustion, and it is inconceivable 
folly to treat his disease with any drug, the effect of 
which is to deplete and depress. Itisthe same thing 
as to ‘‘kick a man when he is down.”’ It is un- 
doubtedly true that atropia is an antidote for opium 
and chloral poisoning, and it may be that its use, for 
a few days, in minute quantities, in those diseases, is 
a necessary evil ; but I fail to find a reason for its use, 
even for a day, in cases of alcoholism. That its use 
should be continued for three and four weeks can be 
accounted for only by reasons purely commercial. It 
is worth just $25 per week per head to the proprietors 


of Keeley Institutes to administer this ‘‘deadly drug”’ . 


to poor, deluded unfortunates, who have been sent 
for treatment, perhaps, by the contributions of 
charity. 

The correct treatment of alcoholism and kindred 
diseases is to build up the nervous system through 
all the avenues of nutrition. Powerful drugs are 
necessary, but these are well known to, and are in 
use by, the medical profession. Physicians have 
been lately giving much study to this subject, and 
great progress has been made in the right direction. 
With the medicinal treatment a certain amount of 
moral restraint is necessary, and this can be best 
secured in special sanitariums for the treatment of 
nervous diseases, ‘These sanitariums are opening in 
all parts of the country—the remedies employed 
therein being well-known—and it is to be hoped that 
soon all men will seek the relief which so many have 
hoped for through many long, weary years. 


MERCER, PA. 








WILE.—Wile is always up to something—includ- 
ing snuff. He breaks out periodically with some new 
eruption of ideas, in the shape of a special issue of 
his New England Medical Monthly. ‘This time it is 
the one hundredth annual meeting of the Fairfield 
County Medical Association, to which he devotes 
over one hundred pages, with biographical sketches 
and portraits of the former presidents of the society. 
Itis a very creditable publication, and we trust it will 
bring an abundant remuneration to the enterprising 
publisher. 
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THE TREATMENT OF INEBRIETY. 
By LUCIUS W. BAKER, M.D., 


Superintendent Riverview Sanitarium for Nervous Invalids, Bald- 
winville, Massachusetis. 


OR convenience I am accustomed to divide the 
users of alcohol into four classes : 

1. The occasional drinker, who indulges in the use 
of alcohol once in a while for social or sensual grat- 
ification only, now and then becoming intoxicated. 

2. The habitual drinker, who uses alcohol more or 
less constantly, not necessarily to excess, but the sys- 
tem is under its control in a greater or less degree 
nearly all of the time. 

3. The confirmed inebriate, who has lost the power 
of self-control, and oblivious of the claims of home 
and society, drinks to excess whenever he has an op- 
portunity. 

4. The dipsomaniac, who is the victim of a neuro- 
sis characterized by intense craving for stimulants 
occurring periodically, and preceded by certain pre- 
monitory symptoms. During the intervals of these 
outbursts of perverted nerve force the individual has 
littleif any, desire for alcohol, but when the paroxysm 
occurs the morbid craving for intoxication over- 
comes all power of self-control. The thirdand fourth 
classes only concern the present inquiry. 

The medical profession, as well as the general pub- 
lic, has been loth to recognize the fact that inebriety 
is a disease to be carefully studied and intelligently 
treated. 

Once accept the proposition that the confirmed in- 
briate or dipsomaniac is a diseased person, and the 
mists which have hitherto obscured our vision, will 
roll away, revealing landmarks of disease within an 
almost unknown country lying all about us. Then 
shall we be ready to relegate to the past those 
methods of treatment which have so long been based 
upon a total misconception of the subject, while we 
shall be prepared to deal with inebriety as intelli- 
gently as with any other medical problem. Thus 
will inebriety pass from the exclusive domain of 
morality and become a proper subject for the consid- 
eration of the physician. 

First in the treatment of inebriety I would place 
its recognition as a diseased condition, by both phy- 
sician and patient. Next must come the strong desire 
of the patient to be cured, and his willingness to do 
all in his power for the accomplishment of the de- 
sired result. Without these the chances of permanent 
success are very small. There must also be absolute 
freedom from temptation ; and restraint sufficient to 
prevent any indulgence whatever in the use of alco- 
hol for at least several months ; the longer the better. 

The inebriate’s will power is so weakened, and his 
nervous system so disordered, that he, must be pro- 
tected from himself during his slow return to health, 
and he should also be under constant medical care. 


It is useless, in my opinion, to attempt to treat acase | 


of opium or alcoholic inebriety unless we can abso- 
lutely control the surroundings of the patient while 
under treatment. These requirements can, it seems 
to me, best be secured in institutions devoted to this 
or a similar class of patients, and in charge of physi- 
cians who have made a special study of the subject. 
The difficulty of securing these necessary conditions 
will account for many failures in the treatment of 
this disease in private practice. 

The intelligent treatment of inebriety demands a 
careful inquiry into the patient’s family and personal 
history, and a recognition of the fact that the desire 
for alcohol is not infrequently the result of antece- 
‘ conditions. 














The more we study the inebriate the more fre- 
quently we shall discover some inherited or acquired 
impairment of brain tissue, which predisposes its un- 
fortunate owner to the excessive use of intoxicants 
upon the slightest provocation. In other instances, 
the frequently repeated use of alcohol for social and 
sensual gratification only, creates a morbid condition 
of the nerve centers which in turn is the cause of the 
continued desire for the drug. 

In either case we can perceive the uselessness of any 
routine use of drugs for the cure of the inebriate. There 
is no specific for the treatment of inebriety, as in all 
disease, conditions arise for the judicious employment 
of medicines, but not for a blind adherence to any drug 
or system of drugging. The restoration of the in- 
ebriate requires the most careful combination of 
every physical and moral agency possible to secure. 
Good food, fresh air, entire freedom from temptation, 
and absolute control of the patient, with time and 
attention suitably engaged, a healthful moral atmos- 
phere, together with the administration of those rem- 
edies which relieve complications, build up the gen- 
eral health and give tone to the impaired nervous 
system ; these, it seems to me, are the chief means 
by which the wise physician will accomplish the best 
results in the treatment of inebriety. 





THOUGHTS ON THE ALCOHOL DISEASE. 
By E. CHENERY, M.D., 


BOSTON. 

| WAS not born to mince matters. I must there- 

fore be pardoned if I differ in some sense from 
the usual modern statements in reference to the drink 
Gisease. Bear in mind, I do not deny that there is an 
inherited or acquired proclivity to drink, or that the 
use (I do not say abuse, for that is only a figment in 
respect to the indulgence) of alcohol engenders local 
or constitutional states of the organism, whici are 
veritable diseases, and which impel to further use of 
the poison ; but that there ever was or ever will be a 
drunkard or inebriate without first using alcohol I 
deny. Putting it broader, Dr. Kerr’s ‘‘ narcomania,”’ 
or craze for some narcotic was never an original dis- 
ease. It was only a proclivity in that direction till 
the particular poison was applied to give that procliv- 
ity its direful ascendency and dominancy ; then was 
there the narcotic disease, ‘* narcomania.”’ 

The same is true in respect to the drink disease. 
Hence, I confess to impatience, when medical men 
contend learnedly that the drink habit is a disease, 
as though it was so originally and bonifiedly, and 
then at once fly in the face of efforts to stamp the 
liquor out. It is a noted fact that all, or nearly all, 
who so sharply contend for the distinctive alcohol 
disease, and yet oppose sumptuary measures to put 
the drink away, are in some way interested in insti- 
tutions for its cure. But be the disease only a pro- 


| clivity or an actually established disorder, it still 


stands true that with alcohol away, the proclivity 
could not come into effect, nor fuel be added to the 
fire of the already established disorder. There is, 
therefore, immense inconsistency in opposing efforts, 
especially legislation, that should exterminate the. 
bane. 

The merest child knows enough to know that 
where no alcohol is there can be no drunks. More- 
over, those who have gone into the specialty of cur- 
ing inebriates confess to a failure of curing more than 
one out of three of those who resort to their institu- 


| tions, leaving two out of three to wander on in the 


downward path, with their yet unbroken chords 
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about them. I am willing to take the risk of living 
among magazines, but I do not want to stay among 
them when the lightning is abroad in the air. This 
magazine of appetite in the human breast will not ex- 


plode unless struck by the lightning of alcohol, and | 


then it is as sure to go off as is a keg of powder with 
a live coal thrown into it. 

Therefore, the whole nature of the thing, whether 
in incipiency or in actual development, makes for the 
exclusion of liquor. There is no such thing as the 
two being brought together without the effect; they 
must be separated. And which is the most reason- 
able to do; which is most consistent with ethical and 
Christian consideration, to jug the man or to jug the 
rum? We can tax the people and build asylums, and 
put the inebriates in and keep them there, or we can 
do what is infinitely better, we can put their bane far 
from them and let them go about as good and useful 
citizens, to be a blessing to their homes and friends, 
and not a perpetual curse. Moreover, this latter 
course has the advantage over all others ; it will cure 
and permanently cure three-thirds of such cases, and 
in generations to come, will weed out the chief inher- 
ited proclivities to this, as almost to every other craze. 
What child does not know better than to try to cure a 
burnt finger, while that finger is still held in the fire? 
What makes drunkenness is rum. What will cure 
drunkenness is not the learned disquisitions about 
the effects of alcohol—the alcohol disease—but the 
stamping out of the cause, the putting away of the 
liquor itself. 

But, say some, the moment you oppose liquor, that 
moment you will increase the craze after it. Bless 
my heart, are some men wiser than the Almighty ? 
Did He mean to increase lying, and theft, and adul- 
tery and the like, when he said such things should 
not be? Nay, verily ; He did not so understand hu- 
man nature. Heaven and good sense both agree that 
the thing that should not be should be put away. 
Who plead for alcoholic liquor, plead for the viper. 
There is no safety where it is. It must be put away. 

Then what will become of our fast multiplying in- 
ebriate asylums, of our policemen and police courts, 
and the like, whose chief business is now to take care 
of drunken men? The world has other and better 
business for them. There is no fear. Let us join 
hands and cure the disease of drunkenness first. Let 
us put liquor away and then see. Typhus fever is a 
disease, and is to be attacked in the source of its con- 
tagion. Hence, the country is wisely in arms to fore- 
stall the present threatened epidemic. The same 
wisdom shown in meeting the alcohol disease, would 


soon stamp it out and save our homes. 
65 CHANDLER STREET. 





MODERN PHASES IN THE TREATMENT OF 
INEBRIETY. 


By J. LUCIUS GRAY, M.D., 


Superintendent of the Gray Sanitarium, La Porte, Ind. 


ee the past eighteen months, the treatment 
and general management of alcoholic and 


drug inebriates has been forced upon the attention of 


the whole country. This has been largely due to one 
- of those periodical upheavals in the newspaper world, 
in which an attempt has been made, through the 
medium of printer’s ink, to reflect some of the sur- 
plus editorial wisdom upon the medical profession, 


and elevate it to something like a true conception of 


its duty to the general public and, incidentally, to 
the benefit of the advertising patronage of the news- 
papers themselves. But in the present instance, as 


f 
‘ 





ce 


in all the newspaper medical reforms of the past, the 
star of quackery quickly finds its Westward way, 
leaving its path strewn with the maimed and dead, 
who fell in their devotion to the false idea that any 
one calling themselves ‘‘doctors’’ wete in reality 


: physicians able to minister to the diseased body and 


mind. 

The treatment of inebriety during the last decade 
has undergone many important changes, all of them 
for the better. The inebriate is no longer the outcast 
of society—a person possessed of a vicious nature, de- 
serving only the jail and moral suasion to reform his 
“vice.”” He is a sick man, and with intelligent 
medical treatment his malady is as certain of cure as 
is the cessation of a chill after the administration of 
an antiperiodic. Not many years ago the so-called 
‘tartar emetic cure’’ attained considerable reputa- 
tion, after which came the ‘‘cinchona cure;’’ but 
these and many others were aimed simply at the local 
effects of the disease, and, as a result, failed ; so also 
have the systems of close confinement and prohibition 
of all alcoholic drinks, and that of saturating all arti- 
cles of diet with a combination of liquors. 

I am thoroughly convinced that the system of 
seclusion from society for long periods of time is of 
no avail in the treatment of inebriates. No true in- 
ebriate was ever cured by such means. Inebriety is 
not a local disease. To become a drunkard in a per- 
son not hereditarily predisposed to inebriety requires 
months, and even years, of indulgence to a greater or 
less extent in the use of alcoholic stimulants. What 
is at first a mere local effect upon the digestive sys- 
tem of small doses of alcohol soon passes away, and 
there is a more or less constant demand for an in- 
creased supply of the stimulant. The first effects 
upon the stomach are transmitted to the brain and 
central nervous system, and there is created in those 
centers which are the seat of the will a habit or want 
for extraordinary stimulation, which the ordinary 
reparative processes are unable to supply ; hence re- 
course is had to the artificial stimulation which alco- 
hol gives. It is in this way that the constant inges- 
tion of alcoholics produces distinct disorder, if not 
disease, of the higher nervous system, and it is this 
disease to which all our attempts at medication must 
be directed, for so long as it exists the inebriate is not 
responsible for his libations, and when it ceases to 
exist he has no necessity and no desire for artificial 
stimulation, and, as a natural result, he becomes a 
sober and respected member of society. 

To attempt the systematic treatment of an inebriate 
in his own home is, in my opinion, worse than use- 
less. Inebriety is a serious disease and requires 
heroic medication. Total prohibition of alcoholics 
for long periods in time will not suffice. The plan, 
which after many trials I have adopted, requires the 
patient to leave his home and enter the sanitarium, 
where his every movement can be controlled. But 
he is put under no restraint whatever. Whiskey, or 
whatever he is in the habit of drinking, is put into 
his room in liberal quantities, generally a pint at a 
time. He is urged to drink all he can, and as long 
as he can swallow it, it is before him, and a bottle re 
mains in his room throughout his stay in the institu- 
tion. The bowels are freely opened by meaus of 
cathartics and mineral waters. ‘The diet for the first 
few days is confined to soups, milk, and the cereals, 
after which a liberal diet of meat and vegetables is 
given. Plenty of exercise is insisted on. For the 
insomnia either chloral and sodium bromide com- 
bined with digitalis, or the hydrobromate of hyoscine 
is given, the latter hypodermically. 
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The purely medicinal part of the treatment con- 


sists in the administration hypodermically four times 
each day of the chloride of gold and sodium and the 
nitrate of strychnine, pushing the combination until 
the full physiological effects are obtained. ‘The re- 
quisite dose having been ascertained by the symp- 
toms produced, the drugs are administered for a suff- 
cient length of time to produce an apparently normal 
condition of the central nervous system. ‘The quant- 
ity is then gradually diminished until the patient is 
once more himself. During all this time the patient 
takes every two hours, when awake, a preparation by 
the mouth, the principal ingredients being gold, 
strychnine, atrophia, conchona and cocoa, the quant- 
ity of each being adapted to individual cases. This 
plan of treatment is kept up from four to six weeks, 
and in my hands it has proved almost universally 
successful. During the past three years there have 
been treated in the Sanitarium nearly three hundred 
inebriates, and so far as I know only three cases have 
relapsed, and of these three, in one, a woman, her 
drinking was and is the result of insanity ; another, a 
woman, did not remain long enough to effect a 
thorough cure, and the third, a physician, the ine- 
briety had been of so long standing as to produce ana- 
tomical changes in the brain and central nervous 
system, that in all probability cannot be overcome 
except by six months’ or a year’s treatment. 

None of these cases were under treatment longer 
than six weeks, and while it is probable that others 
may have relapsed, the best efforts I have been able 
to put forth have failed to discover them. The suc- 
cess attained in these cases by the plan I have out- 
lined I believe to be due simply and solely to ener- 
getic, persistent and heroic medication directed solely 
and entirely to the nervous system, combined with 
the absolute freedom from restraint. 





ALCOHOL AND PULMONARY CONSUMP- 
TION. 


By THOMAS J. MAYS, M.D. 


NY one who takes a broad and thoughtful view 
of the subject of the origin of pulmonary con- 
sumption must see that this disease is closely allied 
to some, and widely separated from other diseases. 
This is not a mere coincidence, but exists in obedience 
to a law which is as rigorous as it is unchangeable. 
One of the most common causative factors in this dis- 
ease are the baneful effects which follow the abuse of 
alcohol. This is so palpable that no one can over- 
look it. Every hospital record and every practitioner 
can attest that the end of many a consumptive began 
in the excessive use of ardent spirits. 

Nor does it require very much stretching of the 
imagination to discern the physical relation between 
the two conditions. Alcohol is fer se anerve poison. 
Not only does it produce the grosser disturbance of 
the nervous system, known as alcoholic paralysis, 
and with which consumption, or some other form of 
pulmonary disease, is frequently associated ; but very 
often long before this stage of the disease is ushered 
in there is insomnia, restlessness, dyspnoea, cardiac 
palpitation, muscular twitching, loss of sensation, and 
itching and neuralgic pains shooting through the 
upper and lower extremities, and especially a burn- 
ing in the palm of the hands and soles of the feet, 
which are some of the subjective evidences of peri 
pheral nerve disintegration in the chronic inebriate. 

There is no reason why disease should not be set 
up in the lungs as much as it is in the extremities, or 





in any other part of the body, if the nerves which 
supply the organs become likewise diseased through 
the noxious influence of alcohol. In my little work! I 
have discussed this subject more fully, and there give 
the histories of cases in which post-mortem investiga- 
tion showed that the vagi are implicated in alcoholic 
consumption. 

Therapeutically these cases offer very little encour- 
agement to the physician. Rest, reduction of fever, 
a supply of nutritious food, and active supporting 
treatment yield the best results. Large doses of 
strychnine and capsicum are largely indicated, and I 
have found the following combination exceedingly 
useful in the treatment of this disease : 


k.—Strychninz sulphat 
Atropine sulphat 
Pulv. capsici 
Quininze sulphat.............. 
Phenacetini 
M.—Ft. capsulas No. xx. 
Sig. One capsule four times a day. 


In the course of a month or less the strychnine may 
be increased to ;'; or 75 of a grain, and the capsicum 
to a grain or more. It is wise to abstain from the 
administration of alcohol, except in very small doses. 








ALCOHOL.—Millions of people think that increased 
vital power or energy can be obtained by the use of 
intoxicating liquors, and consequently resort to them 
when they find this energy reduced. But vital power, 
like poetical genius, is ‘*‘ born, not made,’’ and can 
never be supplied or duplicated by alcohol. The 
latter has no such thing to give, thus differing essen- 
tially from a true food; but its stimulating action 
causes an increased expenditure of vital energy to be 
drawn from the stock-in-trade of the nervous and 
muscular systems. Instead of supplying ‘‘ new 
goods,’’ it is, in point of fact, ‘‘ robbing the store’’ of 
what was already there. Every person has always a 
certain amount of vital energy to his credit at his 
‘* constitutional bank,’’ to be drawn on, within reason- 
able limits, for his ordinary requirements ; but he, 
who by artificial stimulus, such as alcohol, causes 
more of his balance to be withdrawn than the occasion 
calls for, will,:sooner or later, receive notice that he 
has no effects, or has even overdrawn his account. 
Then his quondam friends, Messrs. Brain, Heart, 
Lungs, Liver, etc., tired of returned checks for vital 
energy due to them, marked n. s. and n. g., will 
clamor for payment, and failing to get satisfaction 
will no longer assist him, for he is now a hankrupt, 
and unable to meet any liabilities, except the last 
debt of nature. Some healthy individuals may boast 
of habitually drinking a certain amount of alcohol 
daily, with benefit to their physical and mental pow- 
ers, so long as their skin and eliminative apparatus 
remain in fair activity ; but all the same their capil- 
lary vessels are slowly but surely becoming weakened, 
and, consequently, the various organs to which they 
are distributed. And when the powers of elimination 
begin to fail, leaving alcohol as a constant ingredient 
of the blood and tissues, the minute structures undergo 
changes all unheeded by the unsuspecting victims, 
functional power is soon impeded, and fatal degener- 
ations ultimately ensue in the organs most essential 
to life and health. These are the persons who are 
always upholding alcohol, while inevitably succumb- 
ing toitsinfluence. ‘‘ Laudibus arguitur vini vino- 
sus.’’—Louis Lewis, M.D. 





1 Pulmonary Consumption a Nervous Disease, p. 28, 
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THE DRUGS EMPLOYED IN THE TREAT- 
MENT OF INEBRIETY. 


OCA.—The ‘‘ unquenchable thirst ’’ for alcohol, 
concerning which we hear so much from the 
temperance extremists, frequently has its seat in the 
pharynx, and iscatarrhal. Alcohol relieves the burn- 
ing and dryness; and in a few cases it has been 
found that gargling with it affords as much relief as 
swallowing the beverage. For such cases coca is 
well suited. It relieves the symptoms as speedily 
and more permanently than alcohol. For the con- 
venience of these persons I have had coca leaves made 
into a plug, like tobacco, which can be carried in the 
pocket, and taken without exciting notice. This is 
no unimportant matter; as men are often sensitive 
about being seen to take medicine, while it is of the 
greatest consequence that the remedy shall be at 
hand whenever it is needed. Those who have had 
much experience in treating these weak-willed, back- 
sliding people, will vouch for the truth of this. But 
coca does more than this. The indescribable gnaw- 
ing at the stomach, the hypochondriacal and melan- 
cholic sensations following the cessation of alcohol 
are dissipated by coca as by no other remedy. As a 
means of tiding over this dangerous period, while we 


are rebuilding the physical and moral structure of 


our patient’s being, coca is invaluable. It is said 
that there is danger of a coca habit, and Dr. Matti- 
son has collected a number of instances said to illus- 
trate this habit. In nearly all, the coca is grafted 
upon a preéxistent alcohol or morphine habit; and 
in all the drug was taken hypodermically. Coca in 
substance is used habitually in Peru as tobacco is 
here ; and it is possible that instances of its excessive 
use may be seen; but no case has occurred among 
the hundreds who have employed it during the past 
five years at my suggestion. 

Strychnine.—The function of strychnine is to re- 
lieve the relaxation that follows the withdrawal of 
Stimulants. This relaxation is one of the greatest 
difficulties in the way of cure. Accustomed for years 





‘to constant minion, the anentet ont physicial 
functions are alike incapable of operation without 
assistance. ‘The individual is an inert, helpless mass ; 
dull, nerveless and incapable. What a transforma- 
tion is worked by strychnine. Every nerve and 
muscle is keyed up, as a fiddle-string is tuned; and 
the man feels light, springy and nimble as in the 
days of his youth. This condition is totally different 
from the paretic state induced by alcohol. It removes 
the depressed state that makes one wish for alcohol ; 
and gives instead a sense of capability, that one would 
not willingly drown with narcotics. To produce this 
temporary rejuvenation requires far more than the 
ordinary doses of strychnine. One fortieth of a grain, 
thrice daily, is valueless here; a twentieth every two 
hours, increased to double the dose if necessary, is 
more likely to be required. 

Is there any danger in such doses? Well, it is not 
every fiddle-string that can be brought into the re- 
quisite dégree of tension. Sometimes they snap. 
And it is not surprising if the human tissues that 
have soaked in rum for many years cannot in all 
cases bear this tension production. To differentiate 
these cases, to watch the process and know how far it 
may be carried, is the office of the intelligent physi- 
cian, and in his hands this powerful remedy is a safe 
and potent instrument. Inthe hands of an empiric, 
who, ignorant of the mechanism with which he is 
tampering and of the tools he employs, treats all 
cases alike, it is certain that harm will be done to 
some of his dupes. 


Brucine possesses properties similar to those of 
strychnine, and in some cases it seems to be better 
borne, safer, and more permanent in its effects. 

The condition of tonicity should be sustained for a 
long time ; the dose required being rapidly lessened 
as the effects of alcohol wear off, and those of good 
hygienic management manifest themselves. 


Atropine-—Plethoric people who are subject to 
‘“‘rush of blood to the head,’’ are usually averse to 
the use of alcohol, because it makes them uncomfort- 
able. A man who has a headache if he drinks beer, 
or eats a ‘‘ corporation dinner,’’ is necessarily absti- 
nent as regards alcohol. This cerebral fullness may 
be imitated by the use of nitro-glycerine, or of atropine. 
The latter is preferable, as its effects are not so evan- 
escent. It is easy enough to fill a man’s brain so full 
of blood by a toxic dose of atropine that the idea of 
alcohol is disagreeable to him. There is then no 
temptation to drink, and a bottle of whiskey may be 
placed in his hands with perfect safety. A little 
theatrical display makes this trick quite impressive, 
and the newly-aroused imagination magnifies the 
effect and prolongs it. But it is important to keep 
up this condition without intermission until other 
measures have so far restored the patient’s forces as 
to allow him to stand alone. A single lapse, from 
neglect to renew the atropine in time, is enough to 
destroy the moral effect of the remedy, and the 
patient’s confidence in the marvelous nature of the 
treatment is gone forever. 


Capsicum.—This, the chief remedy in acute alcohol- 
ism, is also essential to the treatment of the chronic 
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form. No other remedy so certainly stimulates the 


digestive organs. Without it the patient digests little 
or nothing, and the resulting debility impels him to 
resume the alcohol. Capsicum enables him to digest 
his food, and this effect can be kept up for weeks 
without any bad effects. The amount of capsicum to 
be given varies greatly ; but in general from two to 
ten grains at each meal is sufficient. 

Capsicum is also a stimulant to the nerves, of no 
slight value, and aids materially in producing the 
tonicity desired. It is also a cardiac stimulant. 

Chloride of ammonium does for the liver what cap- 
sicum does for the stomach. It supplies the stimulus 
that the organ has become accustomed to receive from 
alcohol; it lessens the hyperemic condition, and 
while it cannot build up new hepatic cells to replace 
those that have been destroyed, it gets from those 
that remain all of which they are capable. 

Bartholow thought it exerted an influence over the 
cirrhotic process; and this may be true as regards the 
reduction of hyperemia. Fully formed hyperplastic 
connective tissue is beyond the influence of drugs. 

The dose of the ammonium salt must be regulated 
by the stools, varying from Io to 60 grains daily. 

Arsenic.—The function of this drug is the relief of 
gastric symptoms ; the nausea, vomiting, pyrosis, 
gastralgia, and other symptoms of catarrh. In very 
small doses (gr. x34), repeated every two hours, any 
of the arsenic salts exerts a very salutary influence 
over the stomach disorders of alcoholism. This is a 
remedy for the period following the cure ; when atro- 
pine and capsicum are no longer required. As a 
hematic tonic, also, it assists in restoring the patient’s 
health. 

Hyoscine is of value in the rare cases where insom- 
nia persists, and does not yield to hygienic measures. 
The best remedy for insomnia is a bowl of hot milk 
with clam juice and capsicum, taken at bed-time. 

Food.—The patient should be fed up. For a few 
days the predigested foods are best, followed by soups 
enriched by the addition of beef powders, raw eggs, 
milk, rare beef, raw oysters, soused pigs’ feet, tripe, 
etc.—the richest and most easily digested of foods. 
Terrapin is sometimes of great value, and will be 
digested by a stomach that rebels at tea and toast. 
Food should be taken every four hours, day and 
night. Pepsin should be given in full doses, with 
pancreatin and malt extract. 

Exercise should be rather vigorous than otherwise, 
but must be regulated by the case. Some inebriates 
are uricemic also, and require hard work to free them 
of the noxious ingredients of the blood. Exercise 
does this; it enables them to consume and digest 
plenty of food and to sleep soundly—potent agents in 
the cure. 

The Turkish bath, so valuable in the treatment of 
acute cases, is also an efficient adjuvant in the chronic 
forms. It is especially valuable for robust individu- 
als and those whose insomnia does not soon disappear. 

Many other remedies are of value in the treatment 
of individual cases, such as bismuth, ipecacuanha, 
zinc oxide and sulphocarbolate, quinine, iron, cod- 
liver oil, hydrastis, etc. 





It will be seen that nothing is said of ‘‘gold.” 
The ground is so fully covered that there is nothing 
left for this alleged remedy to perform. It may 
assist atropine in causing cerebral congestion, or 
chloride of ammonium in lessening hepatic hyper- 
emia, or it may act as a temporary stimulant. But 
each of these functions is satisfactorily filled by other 
remedies ; while the effect of gold as promoting de- 
structive tissue metamorphosis renders it unsuitable 
for any but temporary use in these cases. 

WILLIAM F. WauGa. 








Annotations. 





FAMILY vs. PATENT MEDICINES. 


HE subject of family medicines has never re- 
ceived the attention it deserves. The ex- 
treme view that no drug should be given except upon 
the advice of a physician, cannot be maintained, 
without carrying the argument to absurdity. For 
the exclusive right to prescribe carries with it the 
exclusive right to declare when a person needs pre- 
scriptions, and this demands a constant attendance 
upon the doctor, that is preposterous. 

However much home medication is to be distrusted, it 
is, certain that it is and will be for a long time to come, 
a universal practice. Look into the medicine closet of 
any household and you will see a goodly array of bot- 
tles containing, generally, ‘‘ patents.’’ Many of these 
are indifferent, some pernicious, some dangerous, anda 
few are really useful, even in unskilful hands. That 
any of them are employed at all is our own fault. It 
would be an easy task to pick out each of those that 
are valued, and replace them with similar prepara- 
tions of which the composition is known, and the 
employment specified in plain terms. The advan- 
tages are obvious. Instead of a preparation lauded 
by the vendor as a panacea, whose true uses are only 
discovered by a highly objectionable system of ex- 
perimentation, we have a simple remedy whose true 
range of action is specified. It is surprising that our 
manufacturers, so enterprising in other directions, 
have neglected this field. A family medicine chest, 
with officinal preparations only, and a simple book of 
instructions, would cut the ground from under the 
feet of the Warners, Hoods and Ayers. 

It has been said that the public would not take 
to such preparations, because they lack the mystery 
attached to the secret nostrums ; and, besides, they 
cannot be so extravagantly lauded as cure-alls. 
What degree of truth there may be in this objection 
can only be ascertained by experiment, and by ex- 
amining our advertising pages it will be seen that an 
attempt is being made to test the matter. 

The sale of so-called ‘‘blood purifiers’? in the 
spring is enormous, surpassing those of all other 
nostrums. The ever-popular name of sarsaparilla is 
utilized to induce the purchase of a host of mixtures, 
of very doubtful value. Believing that these could 
be replaced by a preparation of known composition, a 
firm is introducing the compound sarsaparilla of the 
U. S. Pharmacopeeia, in the form of a tablet. This 
gives an opportunity to ascertain whether the medi- 
cal profession and the public will accept a remedy, 
whose composition and properties are known, instead 
of a secret nostrum. We look with considerable in- 
terest upon the movement, which may be the fore- 
runner of a more extended one, in the lines above 
noted, 
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E rarely take the trouble to notice new instru- 

ments, but make an exception in favor of a truss 
that appears to have some qualities that distinguish it 
from the ordinary instruments employed in the treat- 
ment of hernia. The Wilkinson truss may be com- 
prehended by a glance at the cut. It is composed of 
a double spring, whose pressure can be regulated by 
an ingenious bit of mechanism at the back, while no 
pressure is exerted upon the spine. 


PATENTED 
JUNE 28,'87, DEC. 10,89. 


The claims made by the inventor are as follows: 

‘Rach individual truss can be adjusted to right or 
left, single or double, or umbilical hernia, or used as 
an abdominal support. 

‘It can also be used in combination of any two or 
more hernias. 

‘‘The pressure can be regulated to bear lightly on 
one and heavy on the other, as required for the in- 
dividual hernia or rupture. 

‘““The pressure can always be regulated at will by 
the wearer. 

‘“‘A pressure which is necessary and endurable 
during hard labor and straining exercises becomes 
unbearable and unnecessary when the wearer is at 
leisure. 

‘It is likewise desirable to employ no more pres- 
sure on the hernia pad than just sufficient to retain 
the rupture, for the reason that a hard pressure upon 
the tissues is devitalizing and weakening, thereby 
aggravating the trouble rather than favoring a cure. 

**It cannot chafe, nor gall, nor injure the spine, as 
it comes in contact only with the lumbar muscles and 
hernia, thus forming a comfortable support instead of 
being a torture, as is the case with many of the old 
style trusses. 

“It is the only truss made that gives an upward 
and inward pressure combined, producing the same 
effect as when the rupture is held with the fingers.’’ 


Letter to the Editor. 


™ ie following is an example of the methods em- 
; ployed by the ‘‘ boomers”’ to inveigle physicians 
into their hands by holding out “‘ golden opportuni- 
ties’? tothem. The letter was forwarded to this office 
by a subscriber : 


NATIONAL INSTITUTE FOR THE CURE OF LIQUOR 7 








MORPHINE Hapirts. 
April 12, 1892. 
DEAR Doctor :—The National Institute of Knoxville, Ten- 
nessee, 1s an incorporated body, having secured the right for 
the State of Tennessee to use the bichloride of gold treatment 
for the cure of the whiskey, opium and tobacco habits. 
The incorporators desire to establish institutes in all parts 
of the State. If you wish to go into this specialty, or add it 
to your general practice, this is your go/den opportunity. 


OUR PLAN. 


Two plans of opening and operating institutions are pre- 
sented: 


The first, and the one preferred by us, is to charge a reason- 
able bonus to physicians desiring to open an institute, and 





retain a half-interest in the profits of same; or, second, we 
will sell and consign territory to those who purchase outright, 
the charges being placed on the relative value of territory, 
and paid for, so as to suit the convenience of a financially re- 
sponsible man or company. When you write give the pop- 
ulation of your city and references. It is the purpose of the 
management to secure conscientious and skilled physicians 
to handle this treatment, thus guaranteeing uniform work 
and results satisfactory in the highest degree. 

The prices charged for treatment of whiskey or morphine 
habit, $25 per week for three or four weeks ; Tobacco habit, 
one week at $15. 

Figure this out yourself. A small number of weekly patients 
will make you a handsome income. 

In closing, we wish to assure you that this treatment is 
genuine, and will cure the worst case of dipsomania or opium 
habit in your community in from three to four weeks, and 
tobacco habit in one week, a fact we can demonstrate to you 
in Knoxville by the number of patients that we have grad- 
uated, although we have been in operation less than sixty 
days. 

The remedies used are in no sense cumulative and liable to 
do harm. Neither are they painful or disturbing in their 
action. It is not a scientific way of “ sobering up” followed 
by only temporay results. It is a reconstructive treatment 
acting upon the alcoholized brain cells, restoring them to 
their normal healthful condition, and placing the will power 
above the temptation. 

If you are interested to the extent of desiring to open an in- 
stitute, address, or call in person at National Institute, Lamar 
House, Knoxville, Tennessee. 

Yours very truly, 
NATIONAL INSTITUTE. 


The following is a copy of the reply made by our 
correspondent : 


NATIONAL INSTITUTE : 


I do not advertise, use advertising methods or secret rem- 
edies. Try some one else. i x * 





The Medical Digest. 


ALCOHOLIC PARALYSIS IN A YOUNG WoMAN AD- 
DICTED TO DrpsoMANIA.—Dr. T. Dubrisay reported 
the following case at the Paris Medical Society : 

Mrs. X., aged twenty-six years; had lost her 
parents in infancy, married at seventeen years, and 
had a child seven and a half years old. She has 
never been sick. In November, 1890, she began to 
lose flesh and to complain of her heart. Diarrhcea 
and vomiting were also frequent. By the end of 
April she had lost forty seven pounds, weighing then 
eighty pounds. Examination showed temperature of 
36.5° C.; pulse, 120; continued amenorrheea; entire 
anorexia, and burning, continual thirst. Insomnia 
and apathy. Physically nothing abnormal was 
found. 

When leaving the bed the patient was unable to 
keep herself erect, on account of her pains and the 
extreme weakness—extreme by the fact that she was 
not even able to hold a spoon in her hand. The 
paresis of the forearms affected the extensors as well 
as the flexors. In the legs the paresis extended 
mostly to the flexors; the toes were bent, while the 
feet were flexed dorsal. Romberg’s symptom was 
not present. Patella reflexes, and electric contrac- 
tility were abolished. 

Patient felt continually cold; still she preferred 
keeping her feet outside the covers, as she found the 
weight and warmth of the bed-clothes unbearable. 
The whole surface of the body showed analgesia and 
anzesthesia. At the same time she complained of 
acute pains in the finger-tips, plantar surface of the 
feet, and in the region of the metatarso-phalangeal 
joints. These pains were continuous, with severe 
exacerbation, keeping up at times through a whole 
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night. She complained, also, of a sense of burning 
and tearing, especially in the feet, and formication 
and stinging in the hands. 

Mrs. X. drank daily at least two bottles (quarts) of 
Burgundy wine, five to six glasses of Cognac, one to 
two glasses of Marsala, and a few pints of beer. 

To excite the gastric functions Baumé’s tincture 
was prescribed ; opium, morphine and chloral were 
used as hypnotics; elixir paregoricum against the 
diarrhoea, and, as base of the treatment, cold jet 
baths, of 25-30 seconds’ duration, were employed 
once or twice daily. 

Two cases of beer were the daily ratio to satisfy the 
desire for alcoholics, and for the thirst decoctions of 
wild chicory or quinine. As long as she could not 
eat, three and a half pints of milk daily were given 
her. 

In October, 1891, the patient had regained her 
strength; she can walk alone and erect; has no 
pain; has appetite, sleeps well, and she is only a 
little emaciated, weighing one hundred pounds. 
Sensibility on the arm and neck was retarded. She 
was then still taking douches. 

—Deutsche Medizinal Zeit. 


THE successful treatment of another case of alco- 
holic cirrhosis is reported by M. Millard to the 
Société Médicale des Hépitaux. Progrés Médical re- 
ports him as saying: ‘‘ This is the fourth case which 
I have observed. The patient was a man of forty-six 
years of age; a bachelor; the keeper of a hotel and 
bathing establishment ; who for some years had in- 
dulged to excess in alcohol. In July last he com- 


menced to feel disturbance of digestion ; three months 
later cirrhosis was diagnosed, attended with consid- 


erable ascites, etc. The patient was placed 
onan exclusively milk diet, and I prescribed a diuretic 
mixture of juniper berries and 20 grammes of German 
brandy. A very copious diuretic action was pro- 
duced, and the cedema of the lower limbs and the 
ascites disappeared completely after a week. Im- 
provement was slow, but progressive. However, a 
jaundiced appearance of the skin remained for a long 
time, with enlargement of the liver and spleen. 

‘* His general condition is excellent; he has gained 
in flesh, and digests fairly well. I do not hesitate to 
pronounce him cured; the liver, it is true, still re- 
mains somewhat enlarged, but it is impossible to 
obtain a complete reduction, ad integrum, of all the 
organs. ‘The other three cases which I have treated 
still retain perfect health, but have the liver some- 
what enlarged. The hypertrophy of the liver is, in 
my opinion, a proof of the cure, and one of the con- 
ditions that accompany it; for in cases of cirrhosis 
after cure the liver always remains enlarged ; the or- 
gan is never restored to its normal size. 

‘A cure is possible only in patients who may be in 
the first or second stage of the disease—first, simple 
hypertrophy ; second, hypertrophy accompanied with 
ascites, and then only when the disease is in a com- 
paratively recent period of existence. In the second 
period there is proliferation of the embryonic cells, 
which hinders the venous circulation and causes the 
ascites; but this proliferation may subside. If, on 
the contrary, the conjunctive tissue continues its 
evolution, if fibrous tissue is developed, the hepatic 
sclerosis is indefinitely reproduced, notwithstanding 
the treatment, which is then powerless to limit the 
cirrhosis.’’ 

M. Rendu, commenting on the subject, said that 
the communication of M. Millard proved the curabil- 
ity of cirrhosis of the liver, but he did not see that he 





could admit in all cases the existence of three stages 
in the evolution of the disease. There are cases in 
which he thought sclerosis with atrophy is the initial 
condition. ‘Two forms must be admitted in the initial 
stage of the disease: one atrophic from the beginning, 
the other hypertrophic. This latter is usually ac- 
companied with ascites, and is the one that presents 
the most favorable conditions for recovery. He 
thinks that ascites depends much more on perihe- 
patic peritonitis than on the compression or the oblit- 
eration of the portal system. 

M. Delpench thinks that preceding anatomical re- 
searchers—notably those of MM. Dieulafoy and Gir- 
ardeau—have demonstrated that the lesions of cir- 
rhosis are as well marked at the point where the 
roots of the portal vein ramify as at the intraportal 
branches. There is a condition of chronic pylephle- 
bitis. In these cases the supplementary circulation 
is effected in the interior neo-membranes among the 
original branches of the portal vein, and in the veins 
of the abdominal walls, which facilitate the absorp- 
tion of the ascites; the disappearance of the supple- 
mentary veins is brought about in the interior of the 
neo-membranes, and also the disappearance of the 
intestinal hemorrhages ; on the contrary, if the liver 
is atrophied these collateral outlets will afford an im- 
provement of the symptoms, but not a cure. 

M. Desnos remarked that, along with the cases of 
curable hypertrophied cirrhosis of alcoholic origin 
pointed out by M. Millard, we must place cases of 
tertiary hypertrophical cirrhosis, which are also of 
alcoholic origin, but are incurable. 

M. Raymond stated that one of his patients who 
had, in 1878, a well-marked cirrhosis, with enlarge- 
ment of the liver and ascites, was completely cured, 
and still remains in good health, due to a milk diet 
and abstinence from alcoholic beverages. 

M. Troisier remarked that when the toxic agent is 
destroyed we find that the symptoms and the lesions 
of alcoholic gastritis as well as the nephritis disap- 
pear. What takes place in the kidneys and the stom- 
ach may also happen in the liver.— Sanztarian. 


THE SWEDISH CURE FOR DRUNKENNESS.—The 
habitual drunkard in Norway or Sweden renders 
himself liable to imprisonment for his love of strong 
drink, and during his incarceration he is required to 
submit to a plan of treatment for the cure of his fail- 
ing, which is said to produce marvelous results. The 
plan consists in making the delinquent subsist en- 
tirely on bread and wine. The bread is steeped in a 
bowl of wine for an hour or more before the meal is 
served. The first day the habitual toper takes his 
food in this shape without repugnance; the second 
day he finds it less agreeable to his palate; finally 
he positively loathes the sight of it. Experience 
shows that a period of from eight to ten days of this 
regimen is generally more than sufficient to make a 
man evince the greatest aversion to anything in the 
shape of wine. Many men after their incarceration 
become total abstainers. 


SRYCHNINE NITRATE IN D1PSOMANIA.—Dr. Portu- 
galow, of Samara, reports that he actually cured 455 
cases of dipsomania with hypodermic injections of 
strychnine nitrate. He gives expression to his un- 
bounded confidence in this remedy by saying that he 
knows ‘‘of reliable and specific remedies for two af- 
fections only: strychnine for the various forms of 
alcoholism, and quinine for malarial fever.”’ 

He prescribes : 
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k..—Strychnine nitrate. ..........+.00- gr. j. 
Distilled water. .....00cccesseceese f 3ss. 


For subcutaneous injections ; daily, 1 to 2 injections, using 
for each, at first, 8 minims ; later, 4 minims. 


Usually 10 to 16 injections suffice for a complete 
cure. Some sodium bromide may be administered 
at the same time. 

Dr. W. N. Jergolski also has published his experi- 
ence with the strychnine treatment of dipsomania. 
His cases, 10 in number, include men of most widely 
different vocations, ministers, merchants, gardeners, 
farmers, etc. 

The results of the treatment were truly surprising. 
Topers who had been addicted to drink for many 
years, some even for decades, became endowed, as a 
result of the strychnine treatment with an invincible 
repugnance for alcohol, and could no longer bear 
spirituous liquors. One of the atuthor’s patients, 
prior to the treatment, scarcely passed a single day 
without drinking '% to1 liter and more of brandy. 
On the day following the first injection of 0.0015 
gramme (5 grain) strychnine nitrate, he was as- 
tounded to find that he had no desire for alcohol, and 
experienced neither mental uneasiness nor any feel- 
ing of pressure in the epigastrium. ‘The injections 
were continued and the patient was cured. 

Another case, of fifteen years’ standing, compli- 
cated with chronic intestinal catarrh and inconti- 
nence of urine, was cured by 10 daily injections of 
0.003 gramme (,'5 grain) strychnine nitrate, com- 
bined with the internal use of strychnine in pills. 
Not only was the dipsomania permanently cured, but 
the intestinal catarrh gradually disappeared, and the 
bladder again performed its functions normally. 

All of Jergolski’s cases were completely and per- 
manently cured, save 2, in which the patients, after 
having acquired a thorough distaste for alcohol, 
became addicted to it again through subsequent 
medication, in other diseases, by means of alcoholic 
menstrua. 

The author, therefore, ascribes a wonderful action 
to strychnine, and he regards it as a specific for 
dipsomania. 





TREATMENT OF INEBRIETY.—In dealing therapeu- 
tically with alcoholic indulgence, therefore, we should 
be careful to estimate to what extent this indulgence 
is a morbid habit, and to what extent it expresses a 
degenerative psychopathic disease. 

In all cases self-restraint and removal of bad in- 
fluences is an important factor; but in the rare psy- 
chosis of inebriety good resolutions are of little avail 
and medical treatment is imperative. In the com- 
mon chronic alcoholic states the ‘‘mind-cure’’ and 
isolation are vastly more important factors. I do not 
deny that in most of these cases the bodily system 
has undergone a change by reason of its excessive 
and constant poisoning by alcohol. The nutrition of 
the nervous system is so perverted that it requires for 
its comfortable action the presence of alcohol. This 
change of nutrition might be looked upon strictly as 
a disease, but it has this peculiarity that by an effort 
of the mind the craving can be made eventually to 
disappear. We cannot will away the true neuroses, 
likeepilepsy, chorea, neuralgia, and functionalspasms, 
or the true psychosis, like mania. Furthermore, if 


such acquired appetites are to be regarded simply as 
pathological, then we must add to our list of diseases 
the craving for pie, the habit of chewing gum, of eat- 
ing candy, of taking an egg for breakfast, without 


regular indulgence in which some people would feel 
most uncomfortable. 








Nothing, it seems to me, is more unscientific than 
to pronounce as inebriety all the curious mental dis- 
orders and nervous phenomena caused by a few drinks 
of liquor. A man may have epilepsy, insanity, neu- 
ralgia, trance states. A drink of liquor brings out 
these symptoms, but he is not, for all that, a sufferer 
from inebriety. That is only one symptom of many, 

A few words further in regard to treatment. The 
suggestive treatment, and hypnotism, including the 
much-lauded Keeley cure, do not and can not cure true 
inebriety of the types described. This has to be treated 
as one would treat any degenerative psychosis. All 
forms of tonic treatment, the water-cure, electricity, 
pure air, good food, removal from any depressing or 
irritating surroundings, are indicated here. There 
is one drug which has been long known to have a 
certain degree of specific effect in inebrity and in alco- 
holic intoxication. This is strychnine. Its use both 
in acute and chronic alcoholism is undoubtedly at- 
tended with good results. In acute alcoholism, when 
the system is overwhelmed with the poison, it is my 
custom to give it in doses of gr. 7g every two or three 
hours. 

In chronic alcoholism and in inebriety it should be 
given in good doses for a considerable time. 

I am told that strychnine is really the basis of the 
Keeley cure, and I presume that this drug, together 
with the moral influences, have done all that really 
has been done by the mythical gold injections. 

In acute alcoholism my experience has covered a 
wide range of therapeutic endeavor. The old opium 
treatment was supplanted years ago by the use of 
bromide and chloral. ‘This, in turn, was followed by 
the use of hyoscyamin (often with deadly effect) and 
morphine, and of the newer hypnotics, such as par- 
aldehyde, sulphonal, etc. 

As the result of a good deal of experience I have 
come to the conclusion that, in ordinary acute de- 
lirium of alcoholism, chloral in large doses (gr. xx to 
xl) repeated in smaller doses in two or three hours, 
and combined with digitalis and strychnine, is the 
safest and surest means of controlling the excitement 
and securing sleep. 


This formula may be used : 


R.—Chloral hydrat......cseeeecvccoes 5 xvj. 
Ext. digital. fl... ....ccesee- eeisierrs Tr xiv. 
Strychmim tiltrat.......0606.s60006 gr. 
BND. cc ccecsesecesesvccsenesece 3 iv. 


M.—Sig. Dose 3 ij to 3 iv., repeated in smaller amount 
every two hours if needed. 


Such treatment is, of course, combined with a pre- 
liminary laxative, and with careful .diet of hot milk 
and beef-tea with red pepper. 

In febrile delirium tremens depressants must be 
used with care, and strychnine given hypodermically 
every three hours. Cold baths or cold wet packs, 
with friction, must be applied every two or three 
hours while the temperature remains high. 

The use of hypodermic injections of morphine is 
very rarely needed, and I do not advise it. ‘The use 
of hyoscine and hyoscyamine is, in my opinion, pos- 
itively unjustifiable except in mania a-potu. Here 
there is a mental disease, not an intoxication with 
alcohol, and a paralyzing drug like hyoscyamus may 
be safe. 

In conclusion, I would restate the points I desire to 
make, as follows: Inebriety is never, strictly speak- 
ing, a disease. It is a symptom of a neuropathic or 
psychopathic constitution, and is usually only one of 
numerous other symptoms. In its most common and 
its typical form it is a periodical psychosis, 
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Of the enormous number of persons who drink in- 


temperately, a very small proportion are strictly in- 
ebriates. In this city there are at a rough estimate 
seven hundred drunkards to one inebriate. Of the 
cases brought to Bellevue about 5 per cent. are in- 
ebriates. Inebriate specialists see more, relatively, 
of true inebriety. In large general hospitals the per- 
centage is nearer the normal, and a better point of 
view is gained. Inebriety is a rare disease relatively. 
It is but slightly amenable to moral influences, hyp- 
notism, or suggestion, and is not at all affected by 
chloride of gold or any specific medicine. It is helped 
by suitable general treatment. Habitual drunken- 
ness, like other bad habits and morbid cravings, is 
helped by moral influences, self-restraint, as well as 
by proper medical treatment. The results of treat- 
ment at Homes, where restraint and moral influences 
are chiefly applied, are apparently as good as those 
where all forms of alcoholic indulgence are looked 
upon and treated as a disease. 
—C. L. Dana, Med. Record. 


A METHOD of treating dipsomania with hypoder- 
mic injection of strychnine has recently been tried 
with success by Dr. Max Starck, who was induced to 
do so by the reports of other physicians. The patient 
was a man thirty-eight years of age, who had, for 
twelve years past, allowed no single day to pass with- 
out indulging in alcoholic drinks, taking on an aver- 
age one pint of brandy perday. A solution was pre- 
pared as follows : 


k.—Strychnie nitrat 
Aque destil 


From four to eight minims of this was injected sub- 
cutaneously, and at the same time eight grains of 
bromide of sodium was given three times daily. After 
the first injection the patient still took brandy, but 
during the whole of the subsequent treatment, no 
spirits whatsoever were drunk. The course of treat- 
ment lasted fifteen days, and after this the doctor 
said he might again take brandy, but he did not avail 
himself of this permission, though he drank two or 
three glasses of beer daily ; no bye-effects have been 
noticed, and the condition of the patient after three 
months has remained satisfactory. It is worthy of 
note, in connection with this report, that Dr. Rabow 
has stated that in a prolonged experience of the treat- 
ment, he arrived at the conclusion that it was of no 
very special value.—Provincial Med. Jour. 


THE Sunset Club, of Chicago, at its forty-first an- 
nual meeting, discussed the subject of ‘‘ Drunkenness : 
its Nature, Causes and Cure.’? Dr. G. Frank Lyd- 
ston read a paper from which we extract the following : 

** When we are confronted with a case of inebriety 
we must remember that we have to deal with a dis- 
eased individual, a person who, perhaps, was pri- 
marily defective in nervous structure and will power. 
If he was not so primarily, he is so now by virtue of 
the action of the drug habit which we wish to cure. 
Our attention is first to be directed to the removal of 
the results of the alcohol as far as we may be able to 
do so, recognizing the fact that there are many organic 
changes incidental to the influence of alcohol upon 
the nervous and glandular systems which cannot be 
cured, but can only be palliated. We remove the 
cause of these conditions—we stop the alcohol. We 
give remedies calculated to improve the digestion, 
improve the circulation, improve the condition of 
those organs, the function of which is to excrete mor- 
bid materials from the system, and by so doing facili- 





tate the excretion of alcohol. We give other reme- 
dies and such forms of nourishing diet as shall repair 
the tissue waste incidental to the alcoholic conflagra- 
tion that has been kept up in the individual’s tissue 
for perhaps many years. At the same time that we 
are endeavoring to remove these conditions, we should 
endeavor to correct, so far as we can, that morbid 
foundation of most cases of alcoholism, a defective 
will. But our efforts in this direction are too fre- 
quently unsuccessful. The condition is bred in the 
bone—or rather in the nerve fiber and cell. It is 
obvious that inasmuch as the cause of inebriety in 
such cases is psychological, those means of cure are 
most successful which act to a certain extent psycho- 
logically. Preaching has cured, nervous shocks have 
cured, business reverses have both caused aad cured 
—almost anything which may be productive of pow- 
erful emotional impressions may cure some cases of 
inebriety, provided the physicial conditions of disease 
incidental to inebriety be removed. Unfortunately, 
however, these are not means which are always at 
our command, or which can be given in appropriate 
doses with a judicious selection of cases. I venture 
the opinion, that there is no such a thing as curing in- 
ebriety, independently of the production of psycho- 
logical impressions upon the patient. Patients have 
been hypnotized out of various conditions ot nervous 
disease of a functional character. They have been so 
powerfully impressed by hypnotism, that even struc- 
tural nervous diseases have temporarily been cured, 
or at least relieved. The element of hypnotism—or 
of mental suggestion, if you please—enters very 
largely into most of the inebriety cures ; and it is my 
dandid opinion, that if we subtract this element from 
the cure which is now so prominently before the pub- 
lic, it will go the way of all the panaceas for human 
ills that have preceded it.’’ 


THE MEDICO-LEGAL TREATMENT OF CoMMON IN- 
EBRIATES'.—The healthy human organism has no 
need of alcohol, chloral or opium. ‘These drugs are 
undoubtedly useful in conditions of disease, but ful- 
fill no necessary office in health. When their use is, 
for any reason, long continued, they tend to estab- 
lish a morbid habit which, from the changes pro- 
duced in the cerebral centers, is extreme liable 
to pass the border line of self control, when it be- 
comes a positive disease requiring medical care and 
treatment. 

I shall not now discuss any of the causes, heredi- 
tary or otherwise, which lead to the formation of the 
alcohol habit. Neither shall I consider the early 
period of this habit, or those peculiar periodical out- 
bursts of perverted nerve force, known as attacks of 
dipsomania. I simply desire to call attention very 
briefly to a single class of inebriates and to a later 
stage of the disorder, when, no matter under what 
circumstances its use was first commenced, the drug 
has produced its peculiar effects upon the nutrition, 
and perhaps structure, of the nervous centers 
whereby the alcohol habit becomes firmly established. . 

Here we have an entirely different condition of af- 
fairs from that present in the occasional drinker who 
chooses to drink now and then for social or sensual 
gratification only. <A distinction must be made be- 
tween the self-controlling vice of drunkenness or acute 
alcoholism, and the irresistible impulse of disease. 
The danger, of course, is that the moderate drinker 





1 Read hefore the Medico-Legal Society, of New York, by 
L. W. Baker, M.D., Superintendent Family Home for Nerv- 
ous Invalids, Baldwinville, Mass. 








544 


THE TIMES AND REGISTER. 








will occasionally indulge to excess and later on be: | 


come the confirmed inebriate, but when the desire 
for alcohol has passed beyond the power of self con- 
trol, there is present a positive condition of disease, 
perhaps not always characterized by changes discov- 
erable at the autopsy, any more than in many cases 
of insanity, but an abnormal condition of the central 
nervous centers exists which demands alcoholic stim- 
ulation. In the class here referred to alcohol is the 
cause of the diseased condition, the deterioration of 
nerve element produced by the drug is the cause of 
the continued desire for alcohol. The vicious circle 
is complete, and until these facts are clearly recog: 
nized by our law-makers and by the public at large, 
our methods of dealing with the chronic inebriate 
will be as irrational and unscientific as they have 
been in the past. 


I doubt very much whether a confirmed drunkard 
was ever reformed by punishment. ‘This idea carries 
us back to the time when insanity was regarded as 
an indwelling evil spirit to be driven out by chains 
and the lash. Inebriety is not a crime to be pun- 
ished, but a disease to be treated. We have for gen- 
erations punished the chronic drunkard by fines and 
imprisonment, and still the great army of inebriates 
is undiminished by our efforts while the tax upon 
the community for its maintainance is simply enor- 
mous. 


At the International Prison Congress, in 1871, it 
was stated that not one in a thousand persons com- 
mitted to jail for inebriety ever recovered. Before a 
committee of the House of Lords in England, men 
of the largest experience testified that they had 
never heard of a case of reformation of inebriates 
from punishment by fines and imprisonment. This 
testimony is confirmed by prison authorities all over 
thecountry. In the vast majority of cases the first 
sentence is speedily followed by others. In 1879, 
Massachusetts punished by fine and imprisonment 
over 17,000 inebriates, more than 16,00o00f whom had 
been in prison before. Of the 56,000 inebriates com- 
ing under legal notice in New York in 1852, less than 
1,000 were punished for the first time. All others 
had been sentenced before for the same cause. One 
man has been sentenced to Deer Island, near Boston, 
seventy: five times for drunkenness, and many cases 
have been known of men who have been sent to jails 
and work-houses from twenty to two hundred times 
for the same reason. 


The penal treatment of inebriety pays but very 
little, if any, attention to the physical or mental con- 
dition of the inebriate. It removes the victim from 
his alcohol, but does not consider the weakened and 
diseased nervous system which has been caused 
thereby. Regarding him as a criminal, it places him 
in association with the lowest felons, by which the 
worst elements of his nature are aroused and strength- 
ened. Ignoring the element of disease, it neglects 
all the means of restoration to health, which are so 
important in these cases, and surrounds him with in- 
fluences admirably calculated to increase and per- 
petuate his malady. 


The lower classes of our larger cities are, from the 
very nature of their education and surroundings, pre- 
disposed to the excessive use of alcohol, while the 
unhealthy physical conditions under which they live 
are fertile causes of disease. To transmitted or ac- 


quired degenerations is very frequently added the 
deterioration produced by alcohol, giving a complica- 
tion of diseases which no penal institution is com- 
petent to deal with. 





a, 


Fines and imprisonment have thus far failed to 
cure or check the evils of alcoholism. Is it not, 
therefore, important that other means more in accord- 
ance with the truths of science should at least receive 
a fair trial? Instead of sending the chronic inebriate 
to the penitentiary, as is now the custom, he should 
be committed to an inebriate hospital, properly ar- 
ranged for this special purpose. ‘These should have 
legal powers of detention and control similar to 
those of our best asylums for the insane. They 
should be located on large farms, away from the 
cities, and should be supplied with the various in- 
dustrial appliances for the occupation of the patients, 
and in charge of physicians who have made special 
study of the care and treatment of inebriates. 

Every county should establish and maintain an 
inebriate work-house hospital, and our laws should be 
modified so as to compel the commitment of inebri- 
ates to those institutions rather than to the county 
jail. In this way the unfortunate victim of the alco- 
hol habit will be placed under the best possible con- 
ditions for his recovery and restoration to society ; or 
if proved to be incurable, he will thus be provided 
with an asylum where he will, in a measure, be self- 
supporting and prevented from further injury to him- 
self or to others. 

We humanely provide asylums for the chronic and 
helpless cases of insanity; why should we refuse 
similar provision for the incurable inebriate? Both 
classes need asylum care, if for no other reason than 
to prevent the transmission of the insane and inebri- 
ate diathesis to succeeding generations. 

The results thus far obtained from the hospital 
treatment of inebriety, in both public and private 
institutions, are sufficient, it seems to me, to warrant 
a more extended trial of this method by our State 
and municipal authorities. 








DIPSOMANIA.—We quote an editorial from the 
British Medical Journal on the bill for the relief of 
drunkenness which is now before the German Reich- 
stag, and which was instigated by the Emperor : 

‘“Three years ago a Committee of the Austrian 
Reichsrath resolved that experiments for dealing with 
inebriety ‘had better be left to private initiative than 
be undertaken by the State.’ To-day the German 
Reichstag is asked by the German Emperor to hand 
over the treatment of all inebriates to the State, and, 
moreover, to treat domestic inebriety as a distinctly 
criminal offense. Section 18 of the new bill provides 
that habitual drunkards shall be shut up in prison 
till cured, by order of magistrates. 

‘* Professor Jolly, the Director of the insanity wards 
in the Charité Hospital, of Berlin, in a pamphlet on 
‘Inebriety and Insanity,’ read at the recent confer- 
ence of lunatic asylum physicians, in Weimer, in- 
sisted that the administration of this provision should 
be committed to medical men, and not to magistrates 
only. The Emperor will probably be convinced, by 
the medical evidence at his command, that inebriety 
in many cases is a disease, and best susceptible to 
treatment entirely distinct from that applicable to 
malefaction. 

‘‘The opinion of the Austrian Government, that 
the matter had best be left to private goverance, is 
out of sympathy with the spirit of modern legislation. 
That thousands of people, who would otherwise be 
useful members of society, are now shelved by a rem- 
ediable disease, from the cause of which—alcohol— 
every State derives a large revenue, is an incident of 
waste which appeals for remedy to the State itself. 
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‘“‘The first desideratum is a retreat which shall be 
effectual in its remedy; and it goes without saying 
that all such retreats must be systematically visited 
by doctors, albeit their management may well be in 
the hands of laymen and women. 

‘It is equally certain that no decree for restraint 
should be made by a magistrate without adequate 
evidence, and also without the judge being satisfied 
(by the testimony of relatives and others) that no 
improper motive is concealed behind the proceedings. 

“In Germany these proceedings will probably 
more often emanate from the police than from rela- 
tives; but in either case the court should be satisfied 
that no malicious design is at work. The period of 
restraint should also not exceed that which, accord- 
ing to medical evidence, is essential to cure. 

‘*Treatment and not punishment must be aimed at, 
for any vindictive spirit shown by the law toward a 
condition largely regarded, both by doctors and the 
intelligent public, as a physical disease, will certainly 
defeat its own aim, and result in the ultimate repeal 
of too Draconian legislation. 

‘‘In this country, where the law is in a most un- 
satisfactory condition, we shall be interested in 
watching experimental legislation which may, in 
some measure, afford a model for our legal reform, 
and will, at any rate, be highly instructive.’’ 

There are a number of the provisions of this meas- 
ure that are very similar to the bill which is now 
before the Ohio Legislature, and which is known as 
the ‘‘ Dicks Bill.’? There can be no question as to 
the advisability of a more intelligent treatment of the 
victims of the drink habit than obtains at present. I 
must also be conceded, we believe, that the State 


must exercise this supervision. 

Nothing is more certain than that the inebriate is 
powerless, through defective volition and diseased 
brain, to exercise the normal and healthy power of 


self-restraint. Though his intelligence tells him the 
results of his course, and though he may really strive 
earnestly to resist impulses, yet in the presence of 
temptation he finds himself repeatedly and continu- 
ously powerless to resist or restrain these impulses. 
Practically, he cannot do differently, and it can only 
be by the intervention of external influences that the 
desired restraint can be enforced. This, too, must 
usually be done in opposition to the wishes of the 
patient at some period, at least, of its necessity. Such 
conditions require other authority than that of friends 
or the volition of the patient himself. The State 
alone can effectively exercise this authority. It alone 
can adjudicate between man and man, and in restraint 
of man’s liberty it is the State alone that-can be 
trusted to administer in equity. 

We must not lose sight, at the same time, of the 
fact that the condition of inebriety is one of disease, 
and that magistrates should not be permitted to de- 
cide as to its best treatment, except as directed by 
medical knowledge. Physicians should determine 
the nature of the disease present and advise its proper 
treatment. The restraint of person of the patient 
which may be necessary in this treatment should be 
imposed only by the magistrate. 

This is the spirit of the Dicks bill, but it is not as 
carefully worked out as we could wish. No means 
are taken to secure intelligent information to the ex- 
amining magistrates from medical sources, and this 
we consider an important feature. 

The bill is a step in the right direction, and if 
enacted will lead to beneficial results in this direction. 

‘he victims of drink are usually financially irrespon- 
sible, and this measure would open a reliable method 





of making accurate tests of the many vaunted ‘‘cures’’ 
of drunkenness which now abound on all hands. If 
there is merit in them, the classes which need them 
most, but now are deprived of them, should have the 
benefit of them, and if there is no merit in them the 
world should know it.—Lancet-Clinic. 


TREATMENT OF INEBRIETY.—We shall not en- 
deavor to lay out a complete programme for the treat- 
ment of the various phases of alcoholic intoxication. 
To do so, in fact, would require a treatise. A short 
article, however, may fully embody certain thoughts 
which have risen in our mind when perusing the 
abundant periodical literature which has lately ap- 
peared upon this important subject. 

If a radical distinction be drawn between habitual 
drunkenness and periodical inebriety, and the latter 
ascribed to a dominant morbid impulse, the treat- 
ment of the former condition in hospital or sanitarium 
must needs be prolonged if not permanent. Deprived 
of opportunity of indulgence, and the disease of stom- 
ach, liver, or nerves, which is the result of his ex- 
cesses, being ameliorated, the sot may be kept sober. 
But, discharged from the institution, and brought 
again under the influence of his old surroundings, 
exposed again to his old temptations, what is to pre- 
vent his relapse unless some means has been found of 
fortifying his will? A weak-willed man he probably 
was from the beginning, but if self-respect, love of 
home and family, ambition, have not prevented his 
fall originally, is seclusion and a course of reconstit- 
uent medicine likely to render him stronger than he 
was by nature? We by no means deny the benefits 
of enforced abstinence. We strongly believe that a 
judicious use of strychnine and capsicum will 
strengthen his nerve-centers. We esteem, moreover, 
the treatment which shall ameliorate or remove the 
physical consequences of his habits. The advantages 
which attend, or may attend, such therapeutics, place 
the unfortunate individual in an immeasurably better 
position, physically and mentally, than that which he 
occupied before the treatment was begun. If, upon 
going out into the world, he can be shielded from 
former companions and former temptations, the habit 
of abstinence which was acquired in the sanitarium 
may become fixed. Such protection is, however, in 
fact, generally impracticable. Unless the mind as 
well as the body shall have been renewed, the drunk- 
ard generally, after an interval of greater or less 
duration, adopts his old courses. With some, an 
awakened mind conceives such a horror of the pain- 
ful effects of dissipation that the reformation is per- 
manent. 

If the impulse to occasional solitary sprees betokens 
a morbid condition of some brain-center, the disease 
certainly manifests itself in many who are as free as 
possible from any other neurotic taint. We can call 
to mind many inebriates of this kind who were of 
robust physique, superior intellect, and excellent an- 
cestry. Can it be that an appetite rigorously repressed 
in the father springs into excessive activity in the 
son, whose course of life begins amid more prosperity 
and opportunity? Such inebriates we have some- 
times known to reform themselves by sheer force of 
reflection and determination. The prognosis in re- 
gard to such men is often better than for the habitual 
drinker. For the former probably has not spoiled 
his digestive powers or shattered his nervous system, 
is a good man of business, an excellent husband and 
father, and is accessible to the voice of reason. He 
is often willing to immure himself when seized by his 
appetite for drink. We can recall a number of men 
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now leading useful and exemplary lives, who were, 
‘in former years, in fear of themselves, and a continual 
source of anxiety to their family. Is the appetite of 
such men indicative of an insanity? Ifso, they give 
no other evidence of alienation and can cure them- 
selves by moral means. ‘There may be some who are 
incapable of resisting this impulse, who must drink 
to drunkenness, and when sobered, or partially so 
bered, must repeat the prccess until stomach or brain 
gives way, and prostration upon a sick-bed effects, 
for the time being, a cure. 

Again, there is that unfortunate class who inherit, 
perhaps not only from a father, but from a line of in- 
temperate progenitors, a taste for alcohol. These 
people are the subjects of imperfect development and 
maluutrition. They are predisposed by instability of 
nerve centers to various functional and organic dis- 
orders of the nervous system. Chorea, neuralgia, 
idiocy, hysteria, epilepsy, etc., testify to inherent 
weakness of nervous tissue. Insanity, drunkenness, 
vice, and crime are common manifestations in such 
families. A weak moral sense and, generally, pov- 
erty are powerful concomitants in the l.ves of such 
persons. Drunkenness is in them partially due to 
inherent structural defect. Yet how difficult it is to 
unravel the various influences which determine any 
one’s life history! We may say that weakened nerve- 
centers demand stimulation which may temporarily 
appear to benefit. Any advantage which might be 
derived from small quantities is lost by excessive po- 
tations. On the other hand, these individuals are 
actually, if not avowedly, taught to drink in child- 
hood by the influence of opportunity and example. 

It is in individuals of this class, if any, that alco- 
holism may be properly termed a disease. It is pre- 
cisely these persons, however, that we find most diffi- 
cult to cure in the proper sense of the word. Can we 
regenerate nervous centers which were never properly 
generated? Our ill success is as conspicuous here as 
in the case of idiots and epileptics belonging to the 
same type. 

Men who have been born of healthy stock, have 
been properly reared, who have not abandoned self- 
respect, who have positions to maintain and homes to 
care for, may, through convivialitv and the force of 
circumstances, gradually become addicted to the free 
consumption of liquor. If they can be aroused toa 
sense of their danger before their habits interfere with 
their business pursuits, a large proportion may be 
rescued. When this happy result has been accom- 
plished, total abstinence should be their rule. If, 
however, the insidious habit progress unckecked, 
there comes a time when business is neglected, friends 
look askance, and financial ruin approaches. ‘The 
unhappy man seeks to stimulate himself or to drown 
care by increased potations, and is soon a drunkard, 
hard to cure because self-respect, hope, and ambition 
are dead. Nevertheless, he is the victim of a habit, 
not a disease. The catarrhs, scleroses, or degenera- 
tions which ultimately develop are consequences, and 
not causes. 

A close consideration of the various types of alco- 
holism will generally show the conscientious physi- 
cian in which direction his efforts for his patients’ 
welfare is most likely to be crowned with success. 

—Medical Bulletin. 





THE DEGENERATIVE TENDENCIES TRANSMITTED 
BY DRUNKARDS TO THEIR CHILDREN.- Grenier has 
studied this subject in 188 cases of alcoholism. His 
principal conclusions are the following : The pernici- 
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when one of the parents is intoxicated at the time of 
conception. There is a marked inclination to excess 
in drink on the part of children of drunkards ; about 
one-half of them become drunkards themselves. Dur- 
ing early infancy the majority of the offspring of 
drunkards have convulsions. Epilepsy in children 
may be taken as presumptive evidence of alcoholism 
in the parents, provided it is not directly inherited 
from the latter, or is the indication of a neuropathic 
disposition of awhole family. ‘The children of drunk- 
ards furnish an enormous contingent to insanity on 
account of their unstable mental state. The forms of 
insanity met with among them varying greatly. Alco- 
holic insanity is more frequent among the offspring of 
drunkards than among the parents themselves, which 
is an additional proof of intellectual degeneration. 





INEBRIETY: DISCUSSION IN CHICAGO PATHO- 
LOGICAL SOCIETY ON DR. MOYER’s PAPER.—Dr. J. 
J. M. Angear: I have been very much interested in 
the paper just read. The great difficulty that I have 
realized in obtaining reliable facts from the literature 
upon this subject is that it comes from two very ex- 
treme sources, the liquor loving man, that is, the 
man who is in the habit of drinking, and writes for 
the purpose of backing up his own habit. The other 
extreme is the man who does not think that alcohol 
is ever to be given asa medicine, and that all the 
crimes that were ever committed from Adam down to 
the present time have been done directly by the in- 
fluence of alcohol. While we have such terrible ex- 
tremes we are never going to arrive at the truth. 

With reference to the disease as it was brought out 
in the paper, I think that we should all have that 
clearly defined in our minds. I have so far arrived 
at this conclusion, that itis a habit primarily. Habit 
begets a taste and the taste may be hereditary, and 
when a patient has gone far enough into this habit 
there must be a diseased condition of the brain, as 
well as of the stomach, the lungs and the kidneys. 
The disease of the brain is manifest by psychical 
sympioms, hence it would come in the domain of in- 
sanity. As it has been stated in the paper that it 
affects the will and moral faculties, I believe that the 
time comes when the individual is entirely beyond 
redemption ; I think that he isso far over the cataract 
that there is no power on earth that can save him, and 
whether there is any power in Heaven to save him is 
another question. It is too late to talk to him about 
the evil that he is doing both to himself and family. 
I think we may as well talk to a pair of old boots as 
to talk to an individual when he has reached this 
point, because he has lost his manhood, and he is 
lost, I was going to say, to all eternity. It now be- 
comes a duty of somebody to put him where he can- 
not get alcohol in any form. Would it not be better 
to do this before he reaches this point, and thereby 
save him ? 

I have had an opportunity of watching these cases, 
particularly in Iowa, during the Murphy and Bonticue 
movement. ‘The idea was brought out in the paper, 
and I wish to endorse it, that these men were given 
to egotism. I have seen men get up in these meet- 
ings and brag, for I can call it nothing else, of how 
many times they had been down in the gutter, but 
now they had drunk their last drop of the infernal 
stuff. These men would talk loud and with great 
flourish, and the probabilities are that shortly after 
these meetings they were in the same gutter that 
they depicted. They will get up in meetings, con- 
fess their sins, and then they are forgiven, so they, 


ous influence of inheritance attains its maximum! say. They keep on doing this perhaps forty times 
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ayear. I have seen it so often that I fairly trem- 
ble when I hear men speak of how low down they 
have been, what dogs they have been, etc. I know 
such men are on the verge, and they have not stabil- 
ity to prevent themselves from falling headlong over 
the precipice into a drunkard’s grave. 

Dr. F. C. Schaefer: In reference to the point of 
heredity, there is a great deal to be said. I remem- 
ber one instance of a young man, who, after having 
tasted liquor, could not stop drinking until he found 
himself in the gutter. I knew his father quite well. 
He was a middle-aged man, and was not a drunkard 
in early life. He had three boys born before he took 
to the drinking habit. They have been and are still 
sober men. After having been an inebriate for the 
greater portion of ten years, his wife presented him 
with another son, and this was the boy who became a 
drunkard. He was remarkably exemplary in charac- 
ter in every respect until he began to drink, at the 
age of twenty-five years, and finally died a drunkard 
at the age of forty-one. Doubtless many similar in- 
stances might be related, but this case struck me very 
forcibly as having a practical bearing upon the ques- 
tion of heredity. 

Concerning loss of will it sometimes seems doubt- 
ful if these men do lose their will power. They 
exert a wonderful will power over others in obtain- 
ing whiskey, but there are people who may lose 
it entirely. I would not say it is not so. A sad 
case occurred in this city several years ago. The 
gentleman was a physician, and doubtless some of 
the members here were acquainted with him. He 
died at the age of fifty-five, having been a drunkard 
for twenty years. He was said to have diabetes dur- 
ing his last illness. I called to see him a number of 
times inasocial way. He hadsymptoms of gastritis, 
and I told him one day that he had no diabetes but 
that the glandular structure of his stomach had been 
ruined by the use of whiskey. He said, ‘‘ That is 
true, doctor.’? For about six months he did not take 
as much nourishment as a cupful of milk per diem in 
addition to one-half pint whiskey. Finally, when 
his end was drawing near a neurologist was called in, 
who suggested that we had better cut off his supply 
of whiskey. It seemed useless to do it at this time, 
as the man was on the verge of the grave, and could 
not live more than two or three weeks. ‘* Well,” 
said the consultant, ‘‘I think we had better cut it 
off,’ and I told him what the doctor had said. He 
then replied, ‘‘ Dr. Schaefer, if the devil was at the 
door beckoning me I would not stop drinking 
whiskey,’’ and he continued drinking until relieved 
by death, twenty days later. 

Dr. John D. Skeer: I have been under the impres- 
sion that the constant use of alcohol changes the con- 
dition of the brain from a normal to an abnormal con- 
dition, which subsequently becomes the normal con- 
dition of the brain from tke constant desire to use it, 
and the individual craves for alcohol just as much as 
aman craves for butter and milk or any other article 
of food. It seems to me that explains to my mind in 
a very satisfactory way the irresistible desire that 
men have for the use of alcohol. 

Dr. Edward F. Wells: I would like to ask the 
reader of the valuable paper to which we have listened 
whether he considers drunkenness a common cause of 
Insanity. as I understood that to be the tenor of a 
Portion of the paper ? 

Dr. Moyer: Not inebriety. ‘The use of alcohol is 
an important factor in causing all varieties of insanity. 

_ Dr. Wells : In this connection I wish to call atten- 
tion to one fallacy in statistics relating to the cause 





of insanity. The etiological statistics of insane hos- 
pitals are usually made up from the original papers 
giving the alleged cause of the disease, and that 
alleged cause is that which is described by the next ~ 
friend of the patient in his petition that the party may 
be declared insane. Such persons are usually not 
medical men, and the most obvious feature of the 
patient’s habit is seized upon at once as the cause of 
his disease. If he hesitates as to the cause, the accom- 
modating magistrate is very apt to say, ‘‘ What is the 
cause cf this? Does he drink ?”’ 

‘Yes, he was in the habit of drinking.” 

Whereupon the case is put down as being due to 
drunkenness. If this isnot thecase, he will say, ‘‘ Has 
the man met with reverses, or a mental shock of any 
kind?” z 

‘* Well, yes,’? and then that is put down as the 
cause. 

‘* Has he met with an injury of the head ?”’ 

‘Yes. When a child he fell out of a dray and hurt 
his head,’’ and this cause is assigned. Such cases 
are utterly worthless in a scientific point of view for 
the purpose of investigating the causation of diseases. 
Before it can be asserted that drunkenness is a cause 
of insanity, it must be proven that the disease exists 
in persons addicted to this habit in a distinctly larger 
proportion than amongst others, and this has not yet 
been done. Were drunkenness a factor of great 
importance in the causation of insanity, we would ex- 
pect to find in countries where drinking is carried to 
extremes a much greater percentage of the disease 
than we find in those countries where it is not carried 
to an extreme. Statistics do not bear out this point. 
To be sure a great number of insane patients have 
been drunkards, and a great number of drunkards 
exist who are not insane. 

Nine persons having found their way into one of 
the insane hospitals within a comparatively short 
period. following closely upon the so-called “‘ bi- 
chloride of gold’’ treatment for drunkenness, we would 
naturally conclude that the treatment was the cause 
of insanity, because the proportion to the whole num- 
ber treated is, comparatively, very large. 

In regard to the management of drunkards. The 
treatment pursued by Dr. Keeley, at Dwight, I con- 
ceive to have one element of success in it, and that is 
this: Patients are brought together in large numbers, 
seven or eight hundred, and great enthusiasm is found 
to exist, and this enthusiasm is most assiduously fos- 
tered. A patient going there must necessarily be a 
man of the better class, inasmuch as the charges are 
such that people in the lower walks of life cannot get 
there. Such a man takes a stand in favor of reform- 
ation and temperance and it puts him on his guard, 
and his position is placed in jeopardy, so that when 
he returns, as he says ‘‘cured,”’ his pride may hold 
him up longer than would the ordinary treatment at 
home. If that person were now surrounded by proper 
elevating influences and not thrown amongst old com- 
panions who were in the habit of inviting him to take 
a drink, he might have an opportunity of becoming 
permanently cured. In addition, were be given re- 
munerative, responsible and laborious work his pros- 
pects would be greatly augmented. As a rule, how- 
ever, I think Dr Moyer’s four cases of relapse are fair 
samples of the majority of cases that ‘‘ graduate”’ at 
such institutions. 

Dr. J. M. Patton: I have been interested in this 
subject of late and want to learn something from the 
general discussion, but I confess being much mixed 
on the subject. I have been unable to discover that 
alienists, who ought to know as to whether inebriety 
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is a disease or not, whether it is hereditary, and the 
probability of its cure, know very much about it. 
The fact is they are puzzled as much as any other 
classof men. Take, for instance, the cefinition which 
Dr. Moyer quoted. He said it cons sted in want of 
harmony of individuals with their environment. It 
did not seem to me that that covered the point. These 
men’s surroundings are saloons, and if they are not in 
harmony with them, I would like to know what they 
are in harmony with. 

In regard to its being a disease, in the first place 
we have no definition that is reliable, and I do not 
think it is necessary for us to have any pathological 
condition. We recognize diseases of the brain in 
which no pathological changes can be demonstrated, 
and therefore I do not think secondary organic changes 
in the body which follow from alcohol have any more 
connection with the primary condition than if those 
changes were in the liver or stomach, which take 
place as a secondary result of disease of the heart, for 
instance. 

Then, again, in regard to its curability, we have all 
manner of claims for that. I do not believe any more 
than Dr. Moyer does that we have a specific in any 
‘one drug or any one class of drugs for its treatment. 
I think the question is a moral one after all; and yet, 
in looking over the literature for the past two or three 
years, which has been quite extensive, as a general 
practitioner who is seeking after some knowledge, I 
confess I have been unable to find much. I am just 
as undecided what to do and what to recommend 
these patients to do as I was before. I feel like con- 


demning the want of energy shown by the alienists in 
discussing the effect of the various cures for inebriety 


on the public at large. Very few of them will rec- 
ognize a scientific basis for the cures. I think it is on 
them that both the public and physicians do much 
depend for confirmation iu this matter, and the efficacy 
of the Keeley or any other cure. It is due to the pro- 
fession and the public, that, if they do not believe in 
the methods adopted at various sanitories, they should 
openly condemn them. 

Dr. Harold N. Moyer in closing said: It seems to 
me that considerable has been laid out in the discus- 
sion. Dr. Angear says that alcohol has been charged 
with all crimes since the fall of Adam. ‘The Garden 
of Eden affair was not a case of inebriety, but one of 
serpent poisoning. He takes the ground that it is a 
habit, but does not define what he means by habit. 
A person may have a habit of getting up early in the 
morning ; he may have a habit of staying out late at 
night. I would like him to tell us what he means by 
the word habit. 


Dr. Angear: I should have done so if the President 
iad not shut me off. 

Dr. Moyer: I fear Dr. Graham has misappre- 
hended some points in my paper. The original word 
disease was a broad term that later narrowed by mod- 
ern medical writers in the hands of such writers as 
Huxley, Darwin, Spencer and others, the term again 
broadened, and the definition as quoted by Dr. Pat- 
ton that disease was ‘‘a want of harmony between 
the individual and his environment,”’ is generally ac- 
cepted by the evolutionary school. I clearly stated 
in one sense in my paper that inebriety was not a 
disease in the sense that pneumonia is, but this is 
true of some forms of insanity, notably paranoia. 
Inebriety is not a disease in the restricted use of the 
word. You remember that I said that one drink did 
not make an inebriate; but that where drunkenness 
affected the civic relations, or where one is helpless to 
resist the craving for alcohol or the peculiar mental 





changes of chronic alcoholism have co:ne on, we 
should make a diagnosis of inebriety. Tiaat is not a 
hard and fast line. Many have delusions who are not 
insane. Many have mental peculiarities which only 
need to be exaggerated to become insanity, yet the 
law attempts to make a division somewhere. I at- 
tempted to lay down some sort of rule by which we 
could measure the use of alcohol and state where the 
drink habit passed into inebriety. 

I have not seen the paper of Dr. Dana, which was 
referred to by Dr. Graham, but I know that anything 
that Dr. Dana writes would be valuable from a scien- 
tific standpoint, and I think I can agree with Dr. 
Dana as to the proportion of inebriates—one to seven 
hundred. I have thought a good deal over this mat- 
ter and my own idea would be about one in every 
three or four hundred. There is a large number of 
men who drink who are not inebriates. Men die of 
hob-nail liver who are in no sense inebriates. I agree 
with Dr. Wells the etiological statistics of insanity are 
absolutely valueless as they appear in asylum reports. 
The cases mentioned were carefully studied and the 
sources of fallacy pointed out by him were excluded, 

—Jour. Am. Med. Assoc. 


THE DRINK Hasit.—In discussing the above sub- 
ject I start out with these propositions: 

1. That any ailment which can be cured by moral 
suasion, religious enthusiasm or simple will power, 
can not be organic in origin. 

2. That the drink habit is curable by the above 
methods. 

3. The drink habit is not primarily a disease of 
any organ. 

4. That organic troubles are results and not causes 
of the habit. 

There is much being written on alcoholism, and 
there seems a universal idea that the habit is not 
merely habit, but is indeed and in truth a disease. 
Now, if alcoholism is a disease, how does the individ- 
ual who has it get well without any treatment? We 
are told by the wise ones that alcoholism is heredi- 
tary ; now, can any hereditary disease be cured with- 
out treatment? If so, which one? Of course, there 
are many diseases that get well without treatment, 
but is that class of diseases known to be hereditary 
of this kind? Does any one know of a case of 
hereditary disease being cured by will power alone? 
Is there a physician, so far carried away by this com- 
paratively new idea, that he will say many diseases, 
both organic and functional, are curable by will 
power? ‘There is no use in putting the cart before 
the horse until it is shown that this is the better mode 
of travel. The profession have known all along that 
the excessive use of alcohol would bring about dis- 
ease, but it is only recently that the advanced men 
tell us that the drink habit is a disease and that it 
ought to be treated as such, and when we find a 
patient with this trouble we should put him to bed 
and give him a regular course of medicine, diet him 
and nurse him until he is cured. Now fora case. I 
find Mr. A. drunk, and I learn from his friends that 
he is in a habit of getting drunk. We persuade him 
to go to bed. We give him such remedies as seem 
to be indicated and on the morrow he is all right and 
wants to get up and go about his business, but we 
tell him he has a very serious disease, it is hereditary, 
and that it will take several weeks to cure him, and 
that he must stay in bed, diet himself and take his 
medicine regularly if he wants to be cured. Is it not 
plain to the unprejudiced mind that the above plan 
would not work, and that nine-tenths of his (the 
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tell you what. If you try this plan upon any man 
who has not injured himself, by the excessive use of 
alcohol, you will either get a cursing or lose a patron, 
and perhaps both. But if you find some old bloat, 
who has spent his life sponging on his neighbors and 
who never had any manhood about him he will will- 
ingly acknowledge that he is a diseased man, he will 
go to the hospital and will accept of all the good 
things you will furnish him. He may be diseased, 
but it was brought about by exposure, hunger and 
starvation. Alcohol had but little to do with it ; this 
bloat was vicious before he learned to drink, and al- 
cohol was only incidental to his downfall and bad 
conduct; his association had as much to do with his 
condition as did alcohol. No one as yet, has told us 
that association is a disease, but there is as much 
reason in making such a statement as there is in say- 
ing the drink habit is a disease. I presume house- 
breaking and horse-stealing will ere long be included 
in the list of hereditary diseases. It is well enough 
to take care of diseased people, but once the people 
of these United States take upon themselves to house, 
feed and clothe the host of drunkards that are here 
and daily coming to this country, then the pension 
business, with all its burdens of taxation, will be 
economical compared with the expense. No, sir, it 
is time to calla halt. This country is full of dead 
beats who are living at the expense of the working 
man, and it is a shame and a scandal for the medical 
profession to assist in fostering upon a credulous pub- 
lic the host of inebriates in this country. No, sir, 
inaugurate the whipping post, whip every man who 
is caught drunk and you will soon find these so-called 
diseased men very well and hearty. Mr. Keeley with 
his nostrum of gold would soon lose his job, and the 
host of drunken devils who infest cities and abuse 
and destroy all they can will soon be found at some 
useful employment. Punishment is the remedy for 
crime ; God says so and I believe it. Fine old cure 
for a brute who is in the habit of beating his wife and 
children and living off of their wages, by putting him 
in a hospital and feeding and clothing him and tell- 
ing him he is a diseased man. Don’t any doctor with 

a thimbleful of brains know that drunkenness is a 
_ vice? Does any body excuse theft simply because 
the thief was brought up in bad surroundings? No 
Neither should the drunkard be excused for his con- 
duct. The fear of punishment is the only remedy 
that is effective with the vicious. Once set the pre- 
cedent that crime committed when drunk is excusable 
and this government is gone, and if the profession 
succeeds in convincing the law makers, as they seem 
determined to do, that the drunkard is only a lunatic 
and not responsible for his acts, then you will see a 
scene of carnage that was never before witnessed in 
any land. Then, for the sake of good government, 
for the sake of protected homes, for the sake of all 
that is good and for fear of all that is evil, stop this 
twaddle. Tell the law makers that you were joking, 
and that you want every criminal pushed to the full 
extent of the law be he drunk or sober. 

—W. C. Howle, Jour. Am. Med. Asso. 


THE PHONOGRAPH FOR DEAFNESS.—A new 
method of treatment for deafness, which promises to 
be of great utility is the use of the phonograph, 
which can be used as follows: Specially prepared 
wax cylinders are used, in which depressions have 
been made at intervals, by means of a stylus, the re- 
sult of each depression being a sound shock of vary- 
ing intensity, according to the depth of the mark 


l 
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made, and the number of revolutions made by the 
cylinder. Thus the sound is intrinsic, and not de- 
rived from outside sources. It acts by focussing the 
rhythmic sound shocks upon the membrana tympani ; 
acting as a message to the aural conducting appa- 
ratus, breaking down recent adhesions, and is seem- 
ingly very beneficial. The writer made a number of 
experiments last week, and demonstrated to a num- 
ber of medical gentlemen, the utility of this method 
of treatment. The Edison Phonograph Company 
kindly placing one of their instruments at his dis- 
posal, six patients underwent the process, five ex- 
pressing themselves as being benefited. 

Mr. W., otitis med. cat. chronica, of six years’ 
standing, both ears watch heard ; two in., right ear ; 
four in., left ear; after fifteen minutes listening to 
the phonograph, right ear, watch, six in. ; left ear, 7 
inches. ‘This was without inflation. 

Mr. M., O. M. C. acuta, left ear, watch heard, one 
inch, after treatment watch heard four inches, quite 
a marked improvement. In both these cases the 
Politzer gave but little relief, etc. 

The writer feels confident that there isa great 
future for the phonograph in the trratment of middle 
ear affections, and will be pleased to communicate 
directions for preparing cylinders to any medical 
man who would like to investigate for himself. This 
communication is purposely brief as the discovery is 
in the experimental stage as yet. 

—M’Farlane, Canada Lancet. 








Medical News and Miscellany. 


Major E. L. B. GopFrey, Surgeon of the Sixth 
Regiment, National Guard of New Jersey, has been 
promoted to a Medical Inspectorship, with the rank 
of Lieutenant-Colonel. 





ELEVEN graduates of the Keeley Institute are now 
inmates of the Illinois Eastern Hospital for the In 
sane, at Kankakee ; ten of these had never been pre- 
viously confined in a hospital.— Pittsburg Dispatch. 


PRESIDENT McL«op, of the Reading system, and 
Robert S. Davis, General Manger of the Atlantic 
City Railroad Company, have tendered a special 
complimentary train to the delegates of the Medical 
Society of New Jersey, on the occasion of the one 
hundred and twenty-sixth annual meeting of the 
Society, at Atlantic City, June 28 and 29. 


AN Italian physician is treating secondary syphilis 
by intramuscular injections of lamb’s serum, and re- 
ports good results therefrom. Why he has selected 
a lamb as the particular animal from which to obtain 
the serum is not apparent, unless it is that the lamb 
has always been regarded as the symbol of purity, 
and by extracting its virtue he hopes to counteract 
the effects of vice. —Doctor’s Weekly. 


A pruccist of Atlanta, Ga., has invented a con- 
trivance to prevent serious mistakes in filling pre- 
scriptions. His invention isa bottle, just like others, 
except in one particular. It has a glass stopper cov- 
ered with innumerable sharp points that sensibly 
prick the hand if one is not careful in removing it 
from the bottle. All poisonous and dangerous drugs 
are to be kept in boltles like this. 
trivance will make the druggist careful, no matter 
how great his hurry, and if he is made to be cautious 
in handling bottles he will make few mistakes in fill- 
ing prescriptions. 
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THE Woman’s Pharmaceutical Association of Ili- 
nois has been chartered, with Mrs. I. H. Roby, of Chi- 
cago, President ; Mrs. Viola A. Griswold, of Chicago, 
Secretary; and Mrs. Cecilia Terrill, of Chicago, 
Treasurer. Its objects, in the main, are to establish 
an organization ot female pharmacists, but as a sec- 


ondary issue it will take in hand the matter of a | 


woman’s pharmaceutical exhibit at the World’s Fair. 


THE Milwaukee county hospital is being investi- 
gated, and charges of mismanagement are being freely 
made. ‘Thereisa general feeling that there has been 
a great deal of looseness in the management of the 
county hospital. The hospital is located away out 
in the country, nearly ten miles from the business 
center, and is rarely visited by any of the officials, 
unless in parties bent on having a good time. A 
number of citizens are now taking an interest in 
affairs, and promise to see that there is a thorough 
investigation. 


FEATHERED SURGEONS.—Some interesting ob- 
servations from the San Francisco Cad/ as to the sur- 
gical treatment of wounds of birds, were recently 
brought by M. Fatio before the Physical Society of 
Geneva. According to the A/edical Record, he quoted 
the case of a snipe, which he had often observed en- 
gaged in repairing damages. With its beak and 
feathers it makes a very creditable dressing, applying 
plasters to bleeding wounds, and even securing a 
broken limb by means of a stout ligature. On one 
occasion he killed a snipe which had on the chest a 
large dressing composed of down, taken from other 
parts of the body and securely fixed to the wound by 
the coagulated blood. Twice he had brought home 
snipe with interwoven feathers strapped on the site of 
fracture of one or other limb. 


ELECTRICITY FOR CATERPILLARS.—The public 
has often been told how Edison, years before he 
wrestled successfully with the problem of making in- 
candescent lighting commercially possible, amused 
himself by designing an electric trap that wrought 
havoc with the cockroaches that invaded his lunch 
basket, says the New York Commercial. Carl Her 
ing has now improved on the idea by constructing a 
device for preventing caterpillars from crawling up 
trees. Alternate wires of copper and zinc are run 
around the trunk of the tree, at a distance of about 
half an inch apart. The casual caterpillar begins to 
mount the trunk of the tree, and unlimbers himself 
with the confidence and vigor born of an impending 
feast. Presently he reaches the copper wire, pokes 
his noes over it, and lets another kink out of his back- 
bone. Half an inch further up his front feet strike 
the zinc, the circuit is completed, and the unfortu- 
nate larva is a martyr to science. 


THE following-named distinguished gentlemen 
have been delegated to represent the British Gyneco- 
logical and Oostetric Society at the International 
Congress of Gynecology and Obstetrics, next Sep- 
tember: Robert Barnes, Granville Bantock, A. S. 
Simpson, Lawson Tait. 

Great preparations are being made to entertain 
visiting physicians. His Majesty, King Leopold, 
will assist at the opening of the Congress. There 
will be a grand reception by the Belgian Gyneco- 
logical Society; gala performance at the Grand 
Opera ; also a banquet by the B. Gyn. Society ; gar- 
den party in the gardens of the Royal Family, etc. 

For all information relating to the Congress, ad- 
dress Dr. F. HENROTIN, 
American Secretary. 











‘‘T was recently in Japan,’’ says an American, 
‘and I met there several American and German 
doctors who were getting rich by straightening the 
slant in the Japanese eye to make it look like the 
beloved Caucasian’s optic. The Japanese, you know, 
show the traces of their Mongolian origin more 
plainly in the shape of their eyelids than in the color 
of their skin, and those who can afford it are ridding 
themselves of this unmistakable evidence of their de- 
spised ancestry by submitting to a simple and com- 
paratively painless surgical operation, which consists 
in the surgeon slitting the outer rim of the eyelids in 
a straight line for the barest infinitesimal part of an 
inch. The wound is then covered with a thin piece 
of chemically prepared sticking plaster, the faithful 
subject of the Mikado goes on about his business as 
if nothing had happened, and in a few days the wound 
is healed, and he looks on his envious fellows through 
lids as straight as the American’s.”’ 


—New York Tribune. 


LIBRARY ATTENDANTS.—A patron presented him- 
self at the City Institute Library the other evening 
with an armful of books. While he was depositing 
them on the table the bell rang for closing. The at- 
tendant at once retired,refusing to receive the books, 
which had to be lugged home again. This library 
has been very popular of late years, because the at- 
tendants were particularly obliging to its patrons. 
But such service as we have mentioned will soon 
alter this. It is just what reduced the Mercantile 
Library to its present condition of innocuous desue- 
tude. When people first occupy such positions as 
attendants at a public library their traditions are 
those of the customer ; they view matters from his 
standpoint, aad they are eager to do what they have 
wished the attendants would dounto them when they 
came as patrons. But gradually they shift to the 
other side, as the annoyances become more marked, 
the service becomes perfunctory, then irksome ; and 
then it is time to make a change. We throw out this 
hint for the benefit of librarians in general: Change 
your corps of attendants every year or two, and you 
will hold the favor of the public. 


THE Ohio State Medical Society held its forty-ninth 
annual session in Cincinnati May 4,5 and 6. It was 
largely attended, and was a very pleasant meeting. 
The Cincinnati Medical Societies and local physi- 
cians gave a reception and banquet at the Burnet 
House to the visiting physicians and ladies on Thurs- 
day evening. Put-In Bay was selected as the place 
of the next meeting in June, 1893. The officers 
elected for the coming year are: President, Dr. Dud- 
ley P. Allen, Cleveland; Vice-Presidents, Dr. N. P. 
Dandridge, Cincinnati; Dr. E. C. Brush, Zanesville ; 
Dr. C. A. Kirtley, Toledo; Dr. W. A. Dixon, Rip- 
ley; Secretary, Dr. T. A. Fitzpatrick, Cincinnati; 
Assistant Secretary, Dr. J. A. Spence, Crestline; 
Treasurer, Dr. G. I. Cullen, Cincinnati. New mem- 
ber of the Finance Committee, Dr. P. P. Pommerine, 
Berlin. Committee on Ethics, Dr. C. S. Van Pelt, 
Toledo. Publication, Dr. L. S. Colter, Cincinnati. 
Legislation, Dr. C. E. Beardsville, Ottawa. Admis- 
sions, Dr. A. R. Baker, Columbus. 

Clinics were held at the various hospitals, and a 
number of operations performed in honor of the visi- 
tors. Aside from the regular programme the con- 
stitution was changed to conform with that of the 
American Medical Association, and the session of 
1892 adjourned. 
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WEEKLY Report of Interments in Philadelphia, 


from May 7 to May 14, 1892: 
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In the World’s Fair Exhibit for Pennsylvania, 
Department L, will embrace the following : 

1. A photographic collection of all the charitable 
institutions supported, in whole or in part, by the 
State, with models and drawings of the same as far 
as practicable. , 

2. Ditto of our private and religious charities. 

3. Ditto of the State Normal schools. 

4. Ditto of the leading High schools. 

5. Illustrations of some of our latest improved 
public schools. 

6. A collection of public school work during the 
fall or winter of 1892. 

7. A school map of the State, showing the location 
of the various public school buildings. 

8. Illustrations of our principal universities, col- 
leges, libraries and special institutions of art and 
learning. 

9. A photographic collection of representative court- 
houses and almshouses. 

10. Special bound copies of the principal books 
printed by the State. 

11. A topographical map of the Gettysburg battle- 
field. (This, it is understood, will be contributed by 
a citizen of the State.) 

_12. Plans and illustrations of the State peniten- 
tiaries and reform schools. 

13. Archzlogical and scientific collections. 

14. A model of the Centennial Exhibition. 

15. A model of Independence Hall. 

(The latter two, it is understood, will be con- 
tributed by the city of Philadelphia. ) 

To this department the Executive Committee has 
decided to award $17,500 out of the State appropria- 
tion of $100,000. 


_THE Kentucky State Medical Society met at Louis- 
ville, Ky., May 4, 5 and 6, 1892. Dr. H. Brown, of 
Hustonville, presided, and gave his address on ‘‘ The 
Use and Abuse of Medicines.’”’? This was followed by 
a humorous address from Rev. C. J. K. Jones, of Louis- 
ville, on ‘‘ My Doctor.’? This was greeted by round 
after round of applause, and a vote of thanks was 

















unanimously tendered the reverend gentleman for 
the hit of the evening. 

Officers elected for the coming year are as follows: 
President, Dr. Arch Dixon, Henderson; First Vice- 
President, Turner Anderson, Louisville ; Treasurer, 
J. B. Kinnairds, Lancaster; Secretary, Steele Bailey, 
Stanford; Board of Censors, B. V. Stone, Hopkins- 
ville; W. L. Bodman, Louisville; Jesse Smith, 
Hodgenville. 

Interesting reports and papers were read by Dr. W. 
B. McClure, of Lexington, on ‘‘Otology ;’’ Dr. Wm. 
Wathen on ‘ Pelvic and Abdominal Surgery ;’’ Dr. 
J. W. Irwin, Louisville, ‘‘Some Sequele of Influ- 
enza;’’ Dr. J. H. Letcher, Henderson, ‘‘ Intestinal 
Anastomosis ;’’ Dr. Van Cheatham, Louisville, ‘* The 
Recent Treatment of Granular Lids;’’ Dr. J. B. Mar- 
vin, Louisville, ‘‘ Some Diseases of the Spinal Cord ;”’ 
Dr. W. R. Blue, Louisville, ‘‘ Electric Illumination 
of the Bladder;’’ Dr. Fayette Dunlap, Danville, 
‘“The Present Status of Brain Surgery ;’’ Dr. G. 
Frank Lydston, Chicago, ‘‘A Case of Syphilitic 
Circina‘a,’’ and a number of other instructive and 
carefully prepared papers. 

The resident physicians royally entertained the 
visiting members and ladies at a reception and ban- 
quet at the Galt House, at which fully five hundred 
were present. A number of private dinners and en- 
tertainments were given. 

Dr. Simon Flexner, of Louisville, won the Marvin 
prize of $50. Subject of essay, ‘‘ Etiology of Croup- 
ous Pneumonia.’’ 

The Society closed its pleasant and profitable thirty- 
ninth annual session to meet next year at Frankfort. 


TEXT OF THE NEW JERSEY MIDWIFERY ACT.— 
An Act to regulate the practice of midwifery in the 
State of New Jersey. 

1. Be it enacted by the Senate and General Assem- 
bly of the State of New Jersey, That every person 
practicing midwifery in any of its branches, shall 
possess a certificate from the State Board of Medical 
Examiners, as hereinafter provided. 

2. And be it enacted, That every person now prac- 
ticing midwifery in cities of the first and second classes 
in this State shall, within thirty days after the pass- 
ing of this Act, personally present to the State Board 
of Medical Examiners an affidavit setting forth the 
name, nationality, age, authority, location, and 
length of practice, together with a certificate of good 
moral character from some registered physician, resi- 
dent of the same district ; whereupon the Board, on 
the receipt of a fee of one dollar, shall issue a certifi- 
cate, signed by its President and Secretary, and bear- 
ing the seal of said Board, entitling the person named 
therein to practice midwifery in this State. 

3. And be it enacted, That every person hereafter be- 
ginning the practice of midwifery in this State, shall 
appear before the State Board of Medical Examiners 
and submit to such examinations in midwifery as the 
Board shall require, and if such examination is satis- 
factory to the Examiners, the said Board shall, upon 
the receipt of a fee of five dollars, issue a certificate 
the same as provided in section 2 of this Act. 

4. And be it enacted, That the person so receiving 
said certificate shall file the same or a true copy thereof 
with the clerk of the county in which she resides, 
and said clerk shall file said certificate or a copy 
thereot, and enter a memorandum thereof, giving the 
date of said certificate and the name of the person to 
whom the same is issued, and the date of said filing, 
in a book to be provided and kept for that purpose ; 
and for which registry the said County Clerk shall be 
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entitled to demand and receive from each person reg- 
istering the sum of twenty-five cents. 

5. And be it enacted, That the State Board of Med- 
ical Examiners are hereby authorized and empowered 
to execute the provisions of this Act, and shall hold 
examinations of candidates for certificates in mid- 
wifery, at such times and places as may be deemed 
expedient. 

6. And be it enacted, That the State Board of Medi- 
cal Examiners may refuse licenses to persons guilty 
of unprofessional or dishonorable conduct, and may 
revoke licenses for like cause, or for neglect to make 
proper returns to the various health officers, of births, 
and the cases of puerperal and other contagious dis- 
eases occurring in their practice. 

7. And be it enacted, That any person shall be re. 
garded as practicing midwifery within the meaning of 
this Act, who shall publicly profess by advertisement, 
sign, card or otherwise, to be a widwife, or who shall, 
for a fee, attend towomen in child-birth ; but nothing 
in this Act shall be construed to prohibit gratuitous 
service in case of an emergency, nor to the legally 
qualified physicians or surgeons of this State. 

8. And be it enacted, That any person practicing 
midwifery in this State without first complying with 
the provisions of this Act, shall be guilty of a misde- 
meanor, and shall be punished by a fine of not less 
than ten dollars nor more than fifty dollars, or by im- 
prisonment in the county jail for not less than ten nor 
more than thirty days, or both, in the descretion: of 
the court. 

g. And be it enacted, That all Acts or parts of 
Acts inconsistent herewith be, and the same are 
hereby, repealed, and that this Act shall take effect 
immediately. 

Approved, March 28, 1892. 


DIPHTHERIA IN A HospiTaL.—The recent death 
of young Dr. Hazletine, of the Children’s Hospital, 
from diphtheria contracted from one of the patients, 
led the Board of Health to investigate cases of con- 
tagious diseases at the institution, and on May 17, 
Dr. Taylor made his report. He stated that since 
January sixteen cases had been treated in the clinical 
— of the hospital, and of these cases ten had 

ied. 

During this time five cases of the disease devel- 
oped at the hospital ‘‘doubtless due to the pres 
ence of the clinical cases. In view of these facts, I 
would respectfully suggest that the hospital authori- 
ties be requested to construct a small building wholly 
separate from the main hospital, in which all clinical 
cases of membraneous croup be received and treated.” 
To the erection of this building Secretary Hirst en- 
tered strong objections because of the thickly-settled 
district. 

Dr. Taylor said that as a usual thing such cases 
are isolated, but the capacity of the Children’s Hos- 
pital is so small that it is impossible. He then sug- 
gested that the hospital authorities be requested to 
not admit any such cases to the hospital. 

“*My opinion of the whole matter,’’ he said, ‘‘is 
that it should be sent to the District Attorney, with 
the request that he prosecute those who have violated 
the rules of this body. ‘There is no use in attacking 
the small fry and allowing the big fish to escape. 
Children who have met with accidents are sent here 
for treatment by their parents, who believe that only 
such cases are treated there, but, instead of that, it is 
nothing more or less than a pest house. The whole 
building is thoroughly infected and immediate action 
should be taken to drive the disease away.” 











A resolution was passed to the effect that the Board 
of Managers of the Children’s Hospital be requested 
to inform, before Tuesday next at noon, how and by 
what authority cases of diphtheria or membraneous 
cfoup were received into any portion of the hospital 
building, and whether, since the death of Dr. Hazle- 
tine, any action, and, if so, what, has been taken b 
the Board of Managers or others connected with the 
hospital relative to continuing said practice. 

Dr. Hand, the physician in charge of the Children’s 
Hospital, said last evening that he had had several 
calls from Dr. Taylor, and had given him every facil- 
ity to understand the existing state of affairs and the 
rules governing admission of patients. 

The doctor, as well as Miss Hogan, the superin- 
tendent, denied that any cases of diphtheria were now 
in the hospital, although they have forty-nine pa- 
tients under their care. 

A visit was paid to the ‘‘tracheotomy room,” 
where all the little patients requiring such treatment 
are taken directly they enter the hospital. In such 
cases the operation takes place in a room on the first 
floor entirely separated from the rest of the building, 
and from there the child is carried to a small com- 
municating dormitory isolated completely from the 
other rooms. There are steam-pipes which can im- 
mediately raise the temperature to 80°, and during 
the healing of the wound the patient is under the 
care of the nurse in charge of that particular room, 
and in no case does the attendant in charge visit 
other portions of the building. 

‘‘ Weare most particular,’’ said Dr. Hand, ‘‘as to 
the reception of children having either diphtheria or 
membraneous croup, and take every possible precau- 
tion when cases are brought requiring an immediate 
operation to keep the disease from spreading. 

‘‘When a patient leaves the ward after the opera- 
tion, the room is thoroughly fumigated and washed 
with a solution of bichloride of mercury, the bichlor- 
ide of mercury being the strongest antiseptic known. 
The contagious wards were cleared about a week ago, 
and there is no diphtheria now in the house.”’ 


THE present game of la crosse bears but a very 
faint resemblance to the original game of the Indians. 
The rougher elements have been eliminated, and 
science has been substituted. ‘The working-tools, as 
in the game of cricket, have been changed in a very 
marked degree ‘The crosse, or stick, is different both 
in shape and in construction. The various Indian 
tribes themselves did not use the same stick. The 
Cherokees, Creeks, Choctaws, and Chippewas, had 
crosses about three feet in length, bent into a hoop at 
one end just large enough to hold the ball. Other 
tribes used about the same length crosse, but the end 
was circular. None of the original sticks were more 
than four feet long. The network or strings were 
originally of wattup (the small roots of the spruce- 
tree, used for sewing bark canoes) ; afterwards they 
were made of deer-skin. 

—Frederick Weir, in June Lippincott’ s. 


EXTRAORDINARY MODE OF TESTING RABIES.—A 
few days ago a calf was bitten in Market-Hill, county 
Armagh. That it suffered from rabies was estab- 
lished in a primitive fashion as follows: A black hen 
was placed in front of the calf, and, according to the 
wiseacres, it was expected that if the calf were mad 
it would become excited and plunge at the hen. In 
this instance the calf did act in that fashion, and those 
who witnessed the test were satisfied of the existence 
of the disease. 


—_—_—_— 
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THE next annual meeting of the Society of Military 
Surgeons of the United States will be held at Wash- 
ington, D. C 

Mary E. McComas, colored, was admitted to the 
Baltimore City Hospital a month ago. At that time 
she weighed two hundred and fifty pounds. She 
died a few days ago, when her weight was then four 
hundred pounds. It required twelve men to move 
her. What an opportunity was there and then lost 
by the consumption curers. 








RECENT LITERATURE ON  INEBRIETY, 
FROM THE INDEX MEDICUS. 


Crothers (T. D.). Some new medico-legal questions relating 
to inebriety. Alienist and Neurol., St. Louis, 1890, xi, 555- 


565. 

Hughes (C. H.). The psychophatic sequences of hereditary 
alcoholism entailment. Alienist and Neurol., St. Louis, 
1890, xi, 544-554- 

Letulle (M.). Les varices de l’cesophage daus 1’alcoolisme 
chronique. Med. méd., Par., 1889-90, i, 893-899, 1 pl. 

Hope (G. B.). Action of alcohol on the throat. Quart. J. 
Inebr., Hartford, 1891, xiii, 33-36. 

Kemp (G. T.). Pathological lesions of chronic alcoholism. 
Ibid., 25-32. 

Lancereaux. De!’intoxication par le vin. 
1891, Vv, 71-75. 

De Zouche (I.). Alcoholism as a vice, and as a result of in- 
herited or acquired brain disease. Gaillard’s M.J., N. Y., 
1891, lii, 136-139. 

Aschaffenburg (Gustav). Ueber die symptomatologie des 
delirium tremens. Wien., 1890, C. Gerold’s Sohn, 28, p. 
e*, 

Brownson (W. G.). The disease theory of intemperance. 
Proc. Connect. M. Soc., Bridgeport, 1890, iv, No. 3, 60-72. 

Richardson (A. B.). Alcoholic inebriety, a consideration of 
the symptomatology, with reference to the pathological 
anatomy. Quart. J. Inebr., Hartford, 1891, xiii, 103-116. 

Rummo (G.). Contributo allo studio anatomico e clinico 
della nevrite alcoolica ; considerazioni sulla patalogia delle 
nevriti tossiche. Arch. d. Riforma med., Napoli, 1890, ii, 
118-147, 2 pl. 

Cadéac et A. Mennier. Contribution 4 l’etude de 1’alcool- 
isme ; recherches experimentales sur l’un des éléments epi- 
leptisants de vulneraire, l’essence de sauge. Compt. rend. 
Soc. de biol., Par., 1891, 9, S., iii, 230-233. 

Contribution 4 l’etude de l’alcoolisme; recherch 
physiologiques sur l’eau de mélisse des Carmes. Rev. 
d’hyg., Par., 1891, xiii, 5, 208; 306. 

De Zouche (I.). Alcoholism as a vice, and as a result of an 
inherited or acquired brain disease. Tr. N. York Med. Ass., 
1890, vii, 409-412. 

Domisboure (Alexis). Des idees de persecution dans 1’al- 
coolisme. Par., 1890, 65 p., 4°, No. 350. 

Biegauski (W.). Przypadek. rozsianego zapalenia neruon 
roskutek zatrucia wyskokiem. (Case of disseminated in- 
flammation of nerves produced by alcohol poisoning.) 
Gaz. lek., Warszawa, 1890, 2, S., x, 747; 774. 

Hughes (C. H.). The psychopathic sequences of heredit 
alcoholic entailment. J. Am. M. Ass., Chicago, 1891, xvi, 
9-13. 

Lancereaux. Des accidents produits par les boissons renfer- 
mant des essences; absinthe, amer. Picon, vulnéraire, 
liqueurs diverses, etc.; fréquences toujours croissante de 
ces accidents leur influence sur la dépopulation; nécessité 
d’une repression efficace, contre l’usage de ces boissons. 
Bull. Acad. de méd., Par., 1890, 3, S., xxiv, 839-850. 

Magnan. De l’alcoholisme. Bull. Méd., Paris, 1890, iv, 997- 
999. 

——. _Des principaux signes cliniques de l’absinthisme. 
Rev. d’hyg., Par., 1890, x1i, 909-923. 

Lancereaux. L/alcoolisme et l’absinthisme héréditaire ; 
desordres matériels. Bull. Med., Par., 1891, v, 505; 517. 
Mason (L. D.). Etiology of alcoholic inebriety. J. Am. Med. 

Ass., Chicago, 1891, xvi, 627-929. 

Friis (A.). Zur temperature forholdene ved. Delirium tre- 
mens. Hosp.-Tid., Kyoleuh., 1891, 3, R., ix, 337-340. 

Gréhaut et Quinquand. Mesure de la puissance musculaire 
dans l’alcoolisme aigu. Comp. Rend. Soc. de biol., Par., 
1891, 9 S., iii, 415. 

Lemoine (G.). Alcoolisme chronique avec dissociation de la 
Sensibilité et panaris analgésiques superficiels. Lyon 
Méd., 1891, lxvii, 254-259. 


Bull. méd., Par., 





Mann (F. W.). Alcoholic hallucination. Quart. J. Inebr., 
Hartford, 1891, xiii, 205-220. 

Alexjeff (P. S.). [On dipsomania, with a preface by Count 
Tolstoi: Why do people stupefy themselves?] Moskva, 
1891, I. N. Kuschnereff, 185 p. 80. 

Friis (A.)._ Zur temperaturforholdene ved. Delirium tre- 
mens. Hosp.-Tid., Kjobeuh, 1891, 3 R., ix, 333-340. 

Hancock (W. J.). Profuse and fatal heematemesis cunsequent 
upon chronic alcoholism. Med. Chron., Manchester, 1891, 
xiv, 105-107. 

Lancereaux. 
Med., Par., 1891, v, 685-688 

— (L. W.). Dipsomania. 
296. 

Combemale. De 1’état anatomo-pathologique des valvules du 
coeur dans l’alcoolisme aigu. Bull. Med. du Word., Lille, 
1891, xxx, 361-365. 

Davezac (J.). L’alcoolisme et la médicine légale. J.de Med. 
de Bordeaux, 1891-2. xxi, 13-15. 

Mines (J. F.). Drunkenness is curable. M. Am. Rev., N.Y., 
1891, clii, 442-449. 

Westergaard (H.). The relation of alcoholism to public 
health, and the methods to be adopted for its prevention. 
Lancet, Lond., 1891, ii, 345-348. 

Roques (Georges). De l’alcoolisme et de la paralysie génér- 
ale dans leurs rapports réciproques. Par., 1891, 85 p. 40. 
No. 230. 

Krukurberg (H.). Beitrage zur kentniss des delirium tre- 
mens. Ztschr. F. Klin. Med., Berl., 1891, xix, Suppl.-Hft., 


Délire alcoolique ; signes et traitement. Bull. 


Boston M. & S. J., 1891, cxxv, 


1-48. 

Portugaloff (V.). [Inebriety the ruin of man. (Statistics)]. 
Feldscher, St. Petersb., 1891, i, 185-189. 

Wright (T. L.). Thehuman constitution in its relations with 
the alcoholic crave. Alienist & Neurol: St. Louis, 1889, 
xii, 548-555. ; pasa 

Crothers (T. D.). The chloride of gold cure for inebriety. 
Med. Rec. N. Y., 1891, x], 613. 

Rummo (G.). Pathologische. Veranderungen des Nerven 
systems bei den Alkoholparalysen. Wien, med. Wchuschr., 
1891, xli. 1684-1687. 

Siemerling (E.). Statistische und Klinische Mittheilungen 
iiber Alkolismus, insbesonde, iiber die Ruckfallig Keit, 
der Trinker. Chariti-Ann., Berl., 1891, xvi, 373-426. 

Spina (A.). Untersuchungen iiber Chromogene und die 
mikroskopische Structur der Nicre und Leber nach Einwir- 
kung von Alkohol, Allg. Wein. Med. Ztg., 1891, xxxvi, 
423, 446; 459,493. piel 

Fluving (E. P.). Climatic influences as related to inebriety. 
Quart. J. Inebr. Hartford, 1891, xiii, 309-313. 

Wright (S. L.). Personality as it affects the course of drunk- 
enness. J. A.M. Ass., Chicago, 1891, xvii, 823-828. 

Cadeac, et A. Meunier. Novuelle note sur 1’ étude physiol- 
ogique de la liqueur d’absinthe. Compt. rend. Soc. de biol., 
Par. 1889, 9, Ss. 1, 633-641. 

Dagonet (H.). Du réve et du délire alcoolique. Am. Méd. 
psych., Par., 1889, 7, S. x. 337. 

Johnson (J. B.). A formula for delirium tremens, South. 
Clinic. Richmond, 1889, xii, 359. 

Mann. (E. W.). Alcoholic hallucination. Physician and 
Surg., Amr. Arbor., Mich., 1889, xi, 481-493. 

Mitchell (H. F.). Is inebriety a disease? Med. and Surg. 
Reporter, Phila., 1891, Ixi, 656-658. 

Thomeuf. Alcoolisme subaigu; de l’alcoolisme chez la 
femme. Par., 1890. J. B. Bailliére and fils. 31 p. 80. = 

Crespi(A.J.H.). Inebriety. Bristol M. Chir. J., 1889, vii, 
244-257. 

Kalischer (S.). Ein Beitrag zu den Psychosen des chronis- 
chen Alkoholismus. Ztschr. f. Med. Beamte, Berl., 1889, 
ii, 417-430. 

Berti (Tito). Alcoholism col trattato delgi eccitanti modernt 
di O. di Balzac, Roma, 1889. M.Armauni. 202 p. I2vo. 
Hyelberg (N.G.) Och. G. Westfelt. Forslag till en under- 
soking om alkoholismens former samt om denna sjukdoms 
utbrediung och freqvens i Sverige, af dertill utseddi Konu- 
terade. [Report of an investigation on alcoholism and the 
diseases therefrom, and its frequency in Sweden, by a ecom- 
mittee.] Fork allm.svens lak. Motet i Helsingborg, Stock- 

holm, 1889, 132-141. 

Thomeuf. Alcoolisme, subaigu. De 1l’alcoolisme chez la 
femme. Par., 1890, J. B. Bailliére & fils, 31 p. 8°. 

Korskoff (S). Lois et mesures prophylactiques de l’alcool 
Arch. di Psychiat, etc., Torino, 1889, x, 600-605. 

Habitual drunkards. Documents relative to proposed legis- 
lation (limited to Scotland) for inebriety, caused by disease, 
which is curable under proper treatment. Edinb., 1889, 
Oliver & Boyd, 60 p. 8°. 








554 THE TIMES AND REGISTER. 












Meynert (T.). Delirium tremens. Wien Klin. Wchnschr., 
1890, iii, 104-106. , 

Rummo (G.). Paralisialcoolche. Riforma Med., Napoli, 1889, 
v, 1623. 

Baer (A.). Die trunksucht und ihre abwehr ein beitrag zum 
derzeitiglu stand der alkoholfrage. Wien & Leipz, 1890, 
Urban & Schwarzenberg, 82 p. 8°. 

Mann(E. W.). Alcoholichallucination. Am. J. Insan, Utica, 
N. Y., 1889-90, xlvi, 439-450. 

Mott(F. W.). Fatty heart from a case of chronic alcoholism. 
Tr. Path. Soc., Lond., 1888-9, xl, 57. 

Payne (J. F.). Discussion on the morbid anatomy and path- 
ology of chronic alcoholism, Ibid, 310-384. 

Pombrak (A. E.). [Treatment of alcoholism by strychnine, 4 
cases.] Med. Olozr , Mosk., 1890, xxxili, 63-68. 

Discussion, anent the care of habitual drunkards. Tr. Med.- 
Chir. Soc., Edinb., 1888-89, n. s., viii, 80-120. 

Garnier (P.). Le délire alcoolique et ses modalites reaction- 
nelles. [Extr.] France Med., Par., 1890, i, 293-306. 

Wright (T. L.). Some prominent features common to drunk- 
enness and general paralysis of the insane. J. Am. M. 
Ass., Chicago, 1890, xlv, 884-887. 

Dana (C. L.). A study of alcoholism as it occurs in the Belle- 
vue Hospital cells. Quart J., Inebr., Hartford, 1889-90, xii, 
262-269. 

Mecathy (C.). A contribution to the study of inebriety. 
Intercolon, T. Cong, Tr. Melbourne, 1889, ii, 867-870. 

Mason (lL. D.). A study of social statistics of 4,663 cases of 
alcoholic inebriety treated at the Inebriates’ Home, Fort 
Hamilton, L. I., from Jan. 1, 1880, to December 31, 1888, 
including statement showing result of treatment, etc. 
Quart J., Inbr.. Hartford, 1889-90, xii, 246-252. 

Smith (P.). Inebriety, its etiology and treatment. Inter- 
colon. T. Cong. Tr. Melbourne, 1889, ii, 860-867. 

Sollier (P.). The influence of heredity on alcokolism, with 
introductory remarks by Dr. Bourneville. In; Woods M. 
& S. Monog. 8vo., N. Y., 1890, vii, 47-173. 

Wright (T. L.). Drunkenness; its influence on morality. 
Alienist and Neurol., St. Louis, 1890, xi, 297-304. 

Campbell (Hugh). The drink habit in women. Its causes, 
consequences, and curative treatment. Lond., 1890, H. 
Renshaw, 94 p. I2mo 

Crothers (T. D.). Alcoholic paralysis. Tr. N. York M. Ass., 
1889. Concord. 1890, vi. 64-74. 

Cristofini (H.). Pourquoi et comment on doit combattre 
Valcoolisme. Etude d’hygiéne publique. Par., 1890, 78 p. 
4to. No. 245 

Poirrier (J.). Contribution 4 1’étude du purpura alcoolique. 
Par., 189, 47 p. 4to. No. 235. 

Salmeron (Francisco). De l’hysterie alcoolique. Par., 18go0, 
I14p 4to. No. 231. 

Willemin (Eugené). De la curabilite des accidents péri- 
tonéo hepatiques d’origine alcoolique (ascite curable ; 
cirrhose curable). Par., 1890, 166 p. 4to. No. 199. 

Willemin (Eugené). De la curabilite des accidents péri- 
tonés hepatiques d’origine alcoolique (ascite curable; 
cirrhose curable). Par., 1890, G. Steinheil, 182 p. 8vo. 

Afanasjeff (V. A.). [Spinal disease from alcoholism.] Russh. 
Med., St. Petersb., 1890, xvi, 387; 403; 419. 

Bentham (R.). The comparative death-rate of total abstain- 
ers and moderate drinkers. Lancet, Lond., 1890, ii, 997. 

Godneff (J. V.). [Treatment of alcoholism bv strychnia. ] 
Duevnik obsh, vrach. priimp. Kazan. univ., 1889. No. 4., 
I-11. 

Richardson (A B.). Alcoholism ; a consideration of the symp- 
tomatology, with reference to the pathological anatomy. 
Cincin. Lancet-Clinic, 1890, U. S., xxv, 559-566. 

Wright (T. L.). Drunkenness and its criminal responsibili- 
ties. Quart. J. Inebr. Hartford, 1890, xii, 345-351. 

Adjourned debate on morbid anatomy and pathology of 
chronic alcoholism. Brit. M. J., Lond., 1888, ii, 1,389- 
1,393. 

Cohn (E.). Delirium tremens in Kindesalter. Berl. Klin. 
Wehnschr., 1888, xxv, 1,042-1,044. 

Haller (F. B.). Confirmed inebriety. St. Louis M. and S. J., 
1889, lvi, 14-17. 

Mason (lL. D.). Pathological changes in chronic alcoholism. 
Brooklyn M. J., 1889, iii, 33-42. 

Monin. L/’alcoolisme, étude medico-sociale. Empoisonne- 
ment aigu et chronique; ivresse et ivrognerie; delirium 
tremens ; les maladies des buveurs ; 1’alcool et 1a descend- 
ance ; historique de l’alcoolisme ; son expansion pandé- 
mique ; l’alcool et le systéme nerveux; folie alcoolique; 
la responsabilité des alcooliques; action variél des diverses 
boissons distillées ; termeutées sur l’organisme (etc.). Par., 
1889, O. Doin, 320 p. 12°, 











Adjourned debate on the morbid anatomy and pathology of 
chronic alcoholism. Brit. M. J., Lond., 1889, 1, 13¢-133. 
Gretchinski (V. P.). [Kava-kava, a remedy in chronic alco. 

holism ] Russk. med., St. Petersb., 1888, v’, 461-464. 

Kovalevsky (A. J.). [Study on Alcoholism.] Ejeued. Klin, 
Gaz, St. Petersb., 1888, viii, 201, 229, 249. 

Payne (J. F.). An address on the morbid anatomy and path. 
ology of chronic alcoholism, delivered at the opening of a 
discussion at the Pathological Society, of London, Decem- 
ber 4, 1888. Quart. J. Inebr., Hartford, 1889, xi, 1-41. 

Bassin (Gabriel). Recherches cliniques sur 1’alcoolisme 
chronique tendant a la démence. Par., 1888, 66 p. 4°, No. 31. 

Terrien (Fermin). Des modes de terminraison, du délire 
alcoolique. Par., 1888, 76 p. 4°, No. 25. 

Chambard (E.). Dermoneurose stéréographique et eryth- 
rasma chez un imbécile alcoolique. Arch. de Neurol., Par., 
1889, xvii, 8-21. 

Rochester (De L.). [et al]. Discussion upon chronic alco- 
holism, held in the Buffalo Pathological Society, January 
18, 1889. Med. Press West N. York, Buffalo, 1889, iv, 116- 
132. 

Stewart (G.). Proposed legislation with respect to habitual 
drunkards. Brit. M.J., Lond., 1889, i, 476. 

Kempf (E. J.). Should the State take care of the inebriates? 
[n. p.] 1888, 24 p. 18°. . 

Paris (Alexandre). Durdle de l’hérédité dans l’alcoolisme. 
Chalons sur Marne, 1888, Le Roy. 43 p. 8°. 

Dragomanoff (A. P.). [Pathology of alcoholism.] Arch. 
psichiat., etc., Charkov, 1889, xiii, No. 2, 81-89. 

Rey (P.). Symptémes de paralysie générale chez un alcool- 
ique; ancune lésion de la paralysie générale 4 1’autopsie. 
Ann. méd. psych., Par., 1889, 7, S., ix, 234-238. 


Jacobs (A.). De drinklust en zijne genzing. S’Gravenhage, . 


1889, Cremer & Co., 32 p. 8°. 
Balabanoff (G. S.). [Treatment of alcoholism by strych- 
nine.] Russk. Med., St. Petersb., 1888, vi, 652. 
Kovalevsky (P.J.). Ivrognerie ; ses causes et son traitement 
traduit par Woldemar de Holstein. Kharkoff, 1889, M. F. 
Sylberberg, 113 p. 12°. 





Army,Navy. & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending May 14, 1892. 





BABIN, H. J., and DRENNAN, M.C., Surgeons, and ——-, 
Passed Assistant-Surgeon. Ordered to Naval Academy to 
examine the physical condition of candidates for admission 
to Naval Academy. 

BIDDLE, CLEMENT, Passed Assistant-Surgeon. Ordered to 
Marine Rendezvous, Philedelphia, Pa. 

ECKSTEIN, H. C., Surgeon. Detached from Marine Ren- 
dezvous, Philadelphia, Pa , and wait orders. 

WELLS, HowarD, Surgeon. Ordered to the Training Ship 
**Portsmonth.”’ 

STOUGHTON, JAMES, Assistant-Surgeon. From the “ Ports- 
mouth,”’ and to the ‘‘ Constellation.” 

MARSTELLER, E. H., Passed Assistant Surgeon. From 
Naval Academy, and to ‘‘ Constellation.”’ 

FIELD, JAMES G., Assistant-Surgeon. Granted one year’s 
sick leave. 
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THE KELSEY ORIENTAL BATH Cy ane 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 











FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 


